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Yesi The sun caused these delicious apri- 
cots to grow, to ripen, to reach their perfect 
color, size and flavor. But it took Sexton 
Service to select them for you... with un- 
erring discrimination . . . to bring them to 
you in all their perfection . . . in containers 
styled to your needs and sized for your 

economy, each one chock full. 

ae The institutional buyer wisely chooses 
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kc st of quality by America's largest distributor 
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BUYER'S GUIDE TO HOSPITAL EQUIPMENT 
AND SUPPLIES 


ABSORBENT CELLULOSE 
Jc hnson & _— 


Lewis Mfg. Co. 
Will Ross, a 


ABSORBENT COTTON 
American Hospital Supply Corp 
Bay Co. 

Johnson & Johnson 
Lewis Mfg. Co 


ADHESIVE 
American Hospital Supp!y ‘ 
Bay Co. 

Johnson & Johns: on 
Lewis Mfg. Co 


ALCOHOL 
Rossville Commercial Alcohol ( 


ALUMINUM WARE 
American Hospital Supply Corp. 
Swartzbaugh Mfg. Co 


ANAESTHETICS 
Hoffmann-LaRoche, Inc. 
°. R. Squibb ¥ Sons 


ANTISEPTICS 
American Hospital Supply C 
Lehn & Fink, Inc. 


BABY IDENTIFICATION 
American Hospital Supply Cor; 
J. A. Deknatel & Son 
Johnson & Johnson 
Physicians’ Record Co 


BABY SOAP 
Colgate-Palmolive-Peet C« 
Johnon & Johnson 

BANDAGES 
American Hospital Supply (¢ 
Bay Co. 

Johnson & Johnson 
Lewis Mfg. C: 
Will Ross, Inc. 

BEDS 
American Hospital Supply (¢ 
Will Ross, Inc 


BEDDING 
Cannon Mills, Inc 
F. C. Huyck & § 
Johnson & Johnson 
Will Ross, Inc. 


BED PANS AND URINALS 
American Hospital Supply Cor; 
Will Ross, Inc 

BED PAN RACKS 
American Hospital Supply C« 
American — er Co. 
Wilmot Castle 

BEVERAGES 
John Sexton & Co 

BIOCHEMICALS 
Hoffmann-La Roche, Inc. 

BLANKETS 
Cannon Mills, Inc. 

C. Huyck *° Sons, Kenwoi 
Will Ross, Inc. 
BOOKS 


HospitaL Manacement 


BRUSHES 
American Hospiti al Supply Cx 
John Sexton & Co. 


CANNED FOODS 
Libby, McNeill & Libby 
John Sexton & Co. 


SASE RECORDS 
Hospital Standard Publishing ( 
Physicians’ Record Co. 


SATGUT 

American Hospital Supply Corp. 
Davis & Geck, Inc. 

Johnson & Johnson 

Lewis Mfg. Co. 

Will Ross, Inc. 
CELLUCOTTON 


American —— Supply Cx 
Lewis Mfg. Co. 





id Mills 


lon) 


~ 


CHEMICALS 
Davis & Geck 
Hoffmann-La Roche, Inc. 
E. R. Squibb & Sons 


CHART SYSTEMS 
Hospital Standard Publishing (¢ 


CHEESE 
Kraft-Phenix Cheese Corp 
CHINA, COOKING 


Hall China Co 
D. E. McNicol Pottery Co 
Onondaga Pottery 


CHINA, TABLE 


Hall China Co 
D. E. McNicol Pottery C 
Onondaga Pottery Co 


CLEANING SUPPLIES 
Colgate-Palmolive-Peet Co 
J. B. Ford Co. 

Lehn & Fink, Inc 
John Sexton & Co. 

CLINICAL CAMERA 

Eastman Kodak Co 


COCOA 
S. Gumpert & 
John Sexton & 
COFFEE 
John Sexton & Co 


CONDENSED MILK 
John Sexton & Co 


COTTON 
American Hospital Supply Corp. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


COTTON BALLS 
Johnson & Johnson 


CRINOLINE 


Ic yhnson & Jc »hnson 


CUBICLE EQUIPMENT 
H. L. Judd Co., Inc 
DENTAL EQUIPMENT 
Johnson & Johnson 


DISINFECTANTS 

Johnson & Johns« 

Lehn & Fink, a 

John Sexton & Co 
DISINFECTING EQUIPMENT 

American Laundry Machinery Co. 

American Sterilizer Co 

Wilmot Castle Co. 
DISHWASHING CLEANERS 

J. B. Ford Co. 


DOCTOR’S PAGING SYSTEMS 
Western Electric Co. 
en MATERIALS 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


DRINKS 
John Sexton & Co. 
DRUGS 


Hoffmann La Roche, Inc. 
E. R. Squibb & Sons 


ELECTROCARDIOGRAPHS 
General Elec. X-Ray Corp. 


ELECTRO THERAPEUTIC 
APPARAT 
General Electric X-Ray Corp. 


ETHER 

E. R. Squibb & Sons 
FILMS 

Eastman Kodak Co. 
FISH 


John Sexton & Co. 


FLOOR COVERINGS 
F. C. Huyck & Sons, Kenwood Mills 


FLOOR WAX 
John Sexton & Co. 


FOOD CONVEYORS 
Swartzbaugh Mfg. Co. 


FOODS 
S. Gumpert & Co. 
Kraft-Phenix Cheese Corp 
Libby, McNeill & Libby 
John Sexton & Co 
FORMS 
Hospital Standard Publishing Co 
Physicians’ Record Co. 
FRUITS, CANNED 
Libby, McNeill & Libby 
John Sexton & Ce 


FURNITURE 
American Hospital Supply Corp. 
Will Ross, Inc. 

GARMENTS 
American Hospital Supply Corp. 
Marvin-Neitzel Corp 
Will Ross, Inc. 

GAUZE 
Bay Co. 

Johnson & _ son 
Lewis Mfg. Co. 

GELATINE 
S. Gumpert & Cx 
John Sexton & Co. 

GERMICIDES 
Davis & Geck, Inc 
Parker, White & Heyl, Inc. 

GLOVES, SURGEONS 
Seamless Rubber Cx 

GOWNS, PATIENTS 
Marvin-Neitzel Corp 
Will Ross, Inc. 

GROCERIES 
John Sexton & Co. 

HOSPITAL BULLETINS 
Hosprrat MANAGEMENT 
Physicians’ Record Co. 

HOSPITAL PADS 
Bay Co. 

Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 

HOSPITAL POSTERS 
Hosprrar MANAGEMENT 

HOSPITAL SUPPLIES 
American Hospital Supply Corp 
Bay Co. 

Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 

HOT WATER BOTTLES 
American Hospital Supply Corp 
Will Ross, Inc. 

HUMIDITY CONTROL 


Johnson Service Co. 


HYPODERMIC NEEDLES 
American —- Supply Corp. 
Meinecke & Co. 

ICE BAGS 
American Hospital Supply Corp. 
Meinecke & Co. 

Will Ross, Inc. 

IDENTIFICATION NECKLACES 
J. A. Deknatel & Son 


INCUBATORS 

WwW “~ Castle Co. 

. Deknatel & Son, Inc. 

INSECTICIDES 

John Sexton & Co. 
INSURANCE 

National Hospitalization System, Inc. 
INTERCOMMUNICATING SYSTEMS 

Western Electric Co. 


INTRAVENOUS SOLUTIONS 
American Hospital Supply Cor; 

JANITORS’ SUPPLIES 
Colgate-Palmolive-Peet Co 


Ford Co. 
John Sexton & Co. 
JOURNALS 
Hospita, ManacemMent 
KERCHIEFS 


Will Ross, Inc. 


KITCHEN EQUIPMENT 

Hall China Co. 

Swartzbaugh Mfg. Co. 
LAUNDRY EQUIPMENT 

American Laundry Machinery 
LAUNDRY SUPPLIES 

American Laundry Machinery ( 

Colgate-Palmolive-Peet Co. 

J. B. Ford Co. 

Lehn & Fink, Inc. 

John Sexton & Co. 
LAXATIVES 

Hoffmann-La Roche, Inc 


LIGATURES 
See Sutures 
LINENS 
Cannon Mills, Inc 
Will Ross, Inc. 
LUBRICATING JELLY 
Johnson & Johnson, Inc 
MALTED MILK 
Kraft-Phenix Cheese Corp 


MAYONNAISE 
Kraft-Phenix Cheese Corp 
MONEL METAL 


International Nickel Co 


MOTION PICTURES 
Davis & Geck, Inc. 

MOTION PICTURE EQUIPMEN 
Eastman Kodak Co. 


MUSIC REPRODUCTION 
Western Electric Co. 
NAPKINS (PAPER) 
Will Ross, Inc. 
John Sexton & Co. 
NECKLACES, !DENTIFICATION 
J. A. Deknatel & Son 
NICKEL WARE 
International Nickel Co 
NURSES’ GARMENTS 
Marvin-Neitzel Corp. 
Will Ress, Inc. 
NURSES’ PINS 
J. A. Deknatel & Son, Inc 
OPERATING ROOM LIGHTS 
American Hospital Supply Corp 
Will Ross, Inc. 
OPERATING TABLES 
American Sterilizer Co. 
meek og STRAPPING 
PLASTER 
Bay Co. 
OXYGEN THERAPY EQUIPMEN 
American Hospital Supply Corp. 
PADDING 
Bay Co. 
PAPER GOODS 
American Hospital Supply Corp. 
Will Ross, Inc. 
John Sexton & Co. 
PAPER NAPKINS 
Will Ross, Inc. 
John Sexton & Co. 


PATIENTS’ RECORDS 
Hospital Standard ‘agaeatia 
Physicians’ Record C 
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When Superintendents And When They Pay 
Spend Their Own Money For Handbooks For Friends 
For Handbooks In Other Hospitals, 

For Trustees, Staff Officers, Well, It's No Wonder 
Auxiliary Officers And The First Edition 
Administrative Associates, Sold Out in Four Months. 





Maybe they like it because it brings together under 
one cover for the first time standards, rulings, recom- 


mendations of national associations and agencies— 


Maybe it’s because for the first time they have found 
a book that busy trustees, staff men, auxiliary members 


will reaad— 


Maybe it’s because the Handbook is the biggest dol- 
lar’s worth of hospital information the field has yet seen— 


Anyway, if you haven’t supplied your board, staff, 
auxiliary officers with Handbooks, consider this the well- 


known “word to the wise.” 


HANDBOOK OF HOSPITAL 
MANAGEMENT 


By Matthew O. Foley, Editorial Director of “Hospital Management. 


99 


One Dollar, postpaid 


Send orders to Matthew O. Foley, Downers Grove, IIL. 











HOSPITAL MANAGEMENT for May, 1934 





BUYER’S GUIDE TO HOSPITAL EQUIPMENT 


PHARMACEUTICALS 


Hoffmann-La Roche, Inc. 
E. R. Squibb & Sons 


PHYSIOTHERAPEUTIC APPARATUS 


General Electric X-Ray Corp. 


PINEAPPLE, CANNED 
John Sexton & Co. 
Libby, McNeill & Libby 


PINEAPPLE JUICE 
Libby, McNeill & Libby 
John Sexton & Co. 


PLASTER PARIS BANDAGES 
AND SPLINTS 
Johnson & Johnson 


PRESERVES, JELLIES 
John Sexton & Co. 


RADIO EQUIPMENT 


Western Electric Co. 


RECORD SYSTEMS 
Hospital Standard Publishing Co. 
Physicians’ Record Co. 


RUBBER GOODS 
American Hospital Supply Corp. 
Will Ross, Inc. 
Seamless Rubber Co. 


RUBBER SHEETING 
Johnson & Johnson 
Lewis Mfg. Co. 


Will Ross, Inc 


RUGS 
F. C. Huyck & Sons 


SANITARY NAPKINS 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 
SERVICE WAGONS 
Swartzbaugh Mfg. Co. 
SHEETS AND PILLOW CASES 
Cannon Mills, Inc. 
Johnson & Johnson 
Will Ross, Inc. 
SIGNAL AND CALL SYSTEMS 
Western Electric Co. 


SOAPS 
Colgate-Palmolive-Peet Co. 
Johnson & Johnson 
John Sexton & Co. 

SOAP DISPENSERS 


Colgate-Palmolive-Peet Co. 


SODA, LAUNDRY 


J. B. Ford Co. 
John Sexton & Co. 


SPONGES 


Bay Co. 
Lewis Mfg. Co. 


SPONGES, SURGICAL 
Johnson & Johnson 
SPUTUM CUPS 


Johnson & Johnson 
Will Ross, Inc. 


STEAM TABLE INSETS, CHINA 
Hall China Co. 


STERILIZER CONTROLS 


American Sterilizer Co. 
A. W iack 


STERILIZERS 


American Laundry Machinery Co. 


American Sterilizer Co. 
Wilmot Castle Co. 


SURGEONS’ GLOVES 
Seamless Rubber Co. 

SURGICAL DRESSINGS 
American Hospital Supply Corp 
Bay Co. 

Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 

SURGICAL INSTRUMENTS 
Bard-Parker Co., Inc. 
Meinecke & Co. 

SURGICAL SILK—TREATED 
J. A. Deknatel & Son, Inc. 


SUTURES 
American Hospital Supply Co. 
Davis & Geck, Inc. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


SYRINGES 
American Hospital Supply Corp. 
Meinecke & Co. 


TEA 


John Sexton & Co. 


TELEPHONE SYSTEMS 
Western Electric Co. 


AND SUPPLIES—Continued 


THERMOMETERS 


American Hospital Supply Cc., ine. 


Meinecke & Co. 
Will Ross, Inc. 
TOWELS 


Cannon Mills, Inc. 


TRAY CARRIERS 
Swartzbaugh Mfg. Co. 


TRAY COVERS 
Will Ross, Inc. 


UNBLEACHED MUSLIN 
Bay Co. 


UNIFORMS 
Marvin-Neitzel Corp. 

Will Ross, Inc. 

VEGETABLES, CANNED 
Libby, McNeill & Libby 
John Sexton & Co. 

WASTE RECEPTACLES 
American Hospital Supply Corp. 
Will Ross, Inc. 

WATER STILLS 


American Sterilizer Co. 


WATERPROOF SHEETING 
American Hospital Supply Corp. 
Johnson & Johnson 
Lewis Mfg. Co. 

Will Ross, Inc. 

X-RAY APPARATUS 
General Electric X-Ray Corp. 

X-RAY FILMS, SUPPLIES 


Eastman Kodak Co. 
General Electric X-Ray Corp. 








Economical — effective 


If you are looking for competent, well trained 
executives and employes—if you want to buy or sell 
equipment, supplies or services—if your institution 
gives postgraduate courses in nursing, dietetics, record 
work, etc.—in fact, if you want to buy, sell or exchange 
any type of service or commodity that can be used by 
hospitals, you will find the Classified Advertising 
Department of HOSPITAL MANAGEMENT the most 
economical and effective method of achieving results. 
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Briefly Worded for Busy People--- 


That's the keynote of the editorial policy of "Hospital Manage- 


We constantly search the field for new, worthwhile ideas and 
activities, and for unusual articles. 


The busy trustee, conscious of his or her responsibility as a mem- 
ber of a hospital board, and compelled to get facts in the short- 
est time will find "Hospital Management" interesting and 


Every issue contains information and articles of special interest 
to the "'live" hospital trustee. 
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Some Letters to the Editor 


“Lay” SUPERINTENDENT 

“What is a ‘lay’ superintendent and 
why is he or she so designated? The an- 
swer to the first part is as simple as the 
answer to the second and no more simple. 
There is no answer. 

“Strangely enough, the use of this des- 
ignation has grown up among ourselves. 
It has not been introduced by those lack- 
ing in familiarity with the work of our 
profession. Yet it is improper, inade- 
quate, if you will, and the writer feels it 
should die a sudden but peaceful death, 
with the birth of the College of Hospital 
Administrators. 

“The title ‘medical superintendent’ and 
‘nurse superintendent’ are understandable. 
They designate men and women who have 
been trained in other specialties and have 
simply added hospital administration to 
their accomplishments or failures. But 
the dictionary definition of the word ‘lay’ 
when used in this sense, is “‘non-profes- 
sional!’ You never hear of a ‘lay’ doc- 
tor or a ‘lay’ lawyer. It would be ridicu- 
lous to apply this term to any profession 

and I am taking it for granted that all 
who read this article will consider hospital 
administration a profession—yet ‘lay super- 
intendent’ is accepted at meetings of the 
craft and in our publications without a 
murmur of complaint. 


“Perhaps this is the very reason we do 
not complain about anything. Our job is 
to eliminate complaints from patients, rel- 
atives, doctors, nurses, trustees and the 
public, so we start with ourselves. In 
Great Britain, hospital superintendents are 
referred to as ‘secretaries.. One is about 
as poorly descriptive of the requirements 
of the position as the other. ‘Director’ or 
‘administrator’ clearly indicates the func- 
tion of the office. It has been said, “What's 
in a name?’ True, but if you refer to a 
general as a corporal, you'll soon discover 
there is something in a title. Call our 
president a dictator and a different feeling 
surges up within one. Let all who agree 
with the idea seek a change to the more 
appropriate title now and add to the pro- 
fession the dignity it deserves. Possibly 
‘administrator’ would be advisable so as to 
conform to the designation adopted by the 
college. It seems to fit in equally well in 
institutions having a medical director as in 
the smaller hospitals administered by 
nurses. This writer has often heard com- 
ment on this subject but has seen nothing 
written. How do you feel about it?” 

Cuartes L. Dass, 
Superintendent, Tuomey Hospital. 
Sumter, S. C. 


DEFINITIONS 


“The Handbook of Hospital Manage- 
ment has been a great help to me. I refer 
to it constantly. 

“Will you kindly give me a decision on 
the following points which are not quite 
clear to me? 

““E-8: Hospital operating expense is 
the total expense of the institution for 
services rendered to hospital in-patients, 
including salaries, supplies, repairs replace- 
ment, required for operation of the in- 
stitution.” 

“How do you classify complimentary 
service, bad debts, and charity? These 


8 


items, of course, are administrative ex- 
pense; the service costs money to produce. 
Do they or do they not have place in the 
computation of ‘cost per patient day’? 

“*E-26 (b) When the sum of bed 
charge plus average special charge is above 
the patient day cost, count the bed (pa- 
tient) as a full pay bed (patient or pay 
patient).” 

“Page 51. “Therefore, what a patient 
is able to pay determines his classification, 
and not what he pays. 

“These two definitions seem to me a 
little contradictory. I lean strongly toward 
the first definition—it seems to automati- 
cally classify the patient.” 


STARTS PHARMACY 


“T am returning the clippings you de- 
sired to have back, and a page of our local 
paper of today’s date, which will graphi- 
cally reveal the result of your personal in- 
fluence in the matter. 

“Three of a committee were appointed 
to bring a report into the board as to the 
advisability of conducting a pharmacy. 
One was converted to the idea always, but 
two were candidly skeptical. 

“T submitted your letter and clippings 
to the committee, together with other in- 
formation collected by me. Your letter 
and clippings intrigued the interest of the 
chairman, an avowed skeptic, at once, and 
after a study of the matter he became 
most enthusiastic. Our treasurer, also 
averse to the idea, became keen about it. 


“The local druggists were very much con- 
cerned and antagonistic and lobbied the 
individual members of the attending staff 
The staff, however, with minor exceptions, 
endorsed the project enthusiastically. 

“The matter is now at the stage where 
we are to begin operations. Your assist- 
ance was perhaps the most significant fac- 
tor, and this is to thank you for your 
help. If I might impose upon you some 
more, I would appreciate it if you would 
phone one or two of the best conducted 
pharmacies in Chicago hospitals and ask 
them to let me have forms, etc., so that I 
can start out right.” 


SALARY SCHEDULES 


“T am advised that you have made sal- 
ary studies from time to time, and shall 
very much appreciate it if you will give 
me the average salaries paid the following: 

“General superintendent, R. N. 

“Surgical supervisor. 

“Superintendent of nurses. 

“Laboratory technician, R. N. 

“Floor supervisors. 

“Assistant to floor supervisors, R. N. 

“Supervisor of kitchen and food sup- 
plies. R. N. 

“Office manager. 

“Record keeper. 

“Purchasing agent. 

“Laundry supervisor. 

“Farm supervisor.” 


COLLEGE OF PHYSICIANS 


“Will you please send us any available 
information regarding ‘American College 
of Physicians,’ when established, and ad- 
dress of headquarters?” 


PATIENTS’ SUGGESTIONS 

“I would appreciate it very much if you 
would make some concrete suggestions as 
to a desirable form to use in obtaining pa 
tients’ suggestions. I think this whol 
matter of public relations is an extremely 
important one and of vital interest to all 
hospitals. 

“IT am enclosing a check for anothe: 
copy of the Handbook of Hospital Man 
agement. I have found this book of ver 
great value. My copy is being used b: 
a woman who is going to organize ai 


auxiliary.” 
CouRSE IN ANESTHESIA 


“IT would like to inquire if there ar 
some hospitals along the coast that offer . 
course in anesthesia. Or would like to ge 
the names of some hospitals in nearb 
states that offer such a course.” 


Pay FOR INDIGENTS 


“On page eight of the issue of Hos 
PITAL MANAGEMENT dated April 15 ther 
is a letter from Dr. Charles E. Remy, su 
perintendent, Minneapolis General Hos 
pital, requesting data regarding the car 
of indigent patients, and how many citie: 
utilize the beds of private hospitals which 
are paid from city funds. We have 
similar problem here. 

“We are greatly interested in this page 
of HospiIrAL MANAGEMENT, and if we 
may offer a suggestion, we would like t 
see the answers to some of the letters o1 
this page. The problem of one hospital is 
oftentimes the problem of hospitals in 


general.” 


EDUCATE THE BOARD 


“T wrote you several months ago con- 
cerning the average salary paid general 
duty nurses doing additional work in the 

various departments. I realize that your 
statement that each hospital is a rule unto 
itself is perfectly true. The large hos- 
pitals pay less because there is no respon- 
sibility outside of the regular duty. Some 
small hospitals pay still less and have, I 
am sure, inferior service, while other hos- 
pitals struggle along trying to keep efh- 
cient, dependable and experienced nurses, 
with the Board cutting salaries every few 
months because some other hospital pays 
less. It is a matter of educating the Board 
to appreciate the value of its nursing staff, 
but when this is difficult, one begins to 
seek another means of approach. 

“T am anxious to take a course this year 
in Hospital Administration. I would ap- 
preciate it very much if you would advise 
me where courses are available.” 


SERVICE CERTIFICATES 


“T would like information concerning a 
service certificate to be given to contrib- 
utors and used by them for face value in 
payment of hospital service at any time 
same was required. Can you give us the 
addresses of some hospitals who have tried 
this plan, so that we could write them 
direct as to the amount of effort that had 
been extended and what the outcome 
was?” 
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“How's Business?” 





Totat Dairy Averace Patient Census 


January, 1929 
February, 1929 


December, 1929 

January, 1930 ...cceeceeeseecsccccccece 
February, 1930 .... 

March, 1930 ... 


September, 1930 

October, 1930 ...ccceccece Re OO eee 
November, 1930 .....--0-- ealee wee neva 
December, 1930 . 

January, 1931 

February, 1931 .. 

March, 1931 


February, 1932 
NIE 5 aiceaisnew.a aig eeu ise ewes 


“September, 
“October, 
*November, 
December, 
January, 
February, 


July, 1933 

August, 1933 

September, 1933 

ROR RS Ns G5 o36-bisne's a ee Se aeureae'e 
November, 

December, 

January, 1934 

February, 

March, 193 


Receipts prom Patients 
1,795 843.79 
1,776,040.82 
2,024,823.11 

.. 1,929,175.70 

++ 1,920,982.43 
1,874,173.11 
1,846,899.32 
1,867,706.24 
1,772,230.39 
1,828,051.39 
1,786,036.71 
1,737,404.65 
1,840,418.05 
1,799,080.00 


January, 
February, 1929 


1,921,523.05 
1,817,813.0C 
1,803,315.00 
1,719,634.00 
1,700,314.00 


+ 1,640,374.00 
1,687,813.00 
1,771,812.00 

February, 1,720,474.00 

March, 1931. He csigi steed 

April, 1,831,228. 

May, 1931. 1,815,096.00 

JUNE EBON sirik.o a os deipearvioeain econ 's 1,743,189.06 


December, 1930. 
January, 





The accompanying fig: 
ures were supplied by 91 
general hospitals in 87 com- 
munities and 35 states 
which have cooperated with 
‘Hospital Management” in 
presenting this unique and 
interesting chart of hospital 
performance since this fea- 
ture was begun more than 
five years ago. The chart 
showing trends indicated by 
these figures will be found 
on page 37. The participat- 
ing hospitals have a basic 
bed capacity of 16,922. 











1,698,277.00 
1,598,869.00 
1,555,436.00 
1,583,005.00 
1,497,948.00 
1,521,552.00 
1,527,159.00 
1,468,059.00 
1,574,446.00 
- 1,496,077.00 
1,453,746.00 
PUPNHIGs Wicciwlebicceeesecweeoeee 1,417,856.00 
1,357,096.00 
1,327,016.00 
1,244,635.00 
1,248,504.00 
1,206,405.00 
1,258,672.00 
1,331,825.00 
1,234,741.00 
1,271,784.00 
1,284,895.00 
1,342,120.00 
1,333,867.00 
1,290,472.00 
1,310,558.00 
September, 1933 1,283,945.00 
ORME 10S S iarwtiecconiarescinchewess 1,304,642.00 
alae | 5, SA era 1,293,923.00 
December, 1,268,788.00 
January, 1,373,274.00 
February, 1,357,394.00 
March, 1934 1,479,786.00 


July, 1931 
August, 
September, 
October, 
November, 
December, 1931 
January, 
February, 1932 


*November, 
December, 
January, 
February, 


2,104,552.74 
2,007,945.24 
2,099,208. 11 
2,071,386.46 
2,064,381.77 
2,034,409. 13 
2,045,112.96 
2,068,388.63 
2,050,510.38 
2,079,042.06 
2,091,089.31 
2,127,053.36 
2,190,909.95 


January, 
February, 


September, 
October, 
November, 
December, 1929 


2,027,258.00 
MR is 6 #00 cdwesscenencasee 2,038,042.00 
August, 1930 
September, 1936 
October, 1930. 
November, 
December, 1930 
January, 1931 
February, 1931 
March, 1931 


2,033,163.00 
++ 2,003,297.00 


1,963,391.00 
2,026,363.06 
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1,976,430.00 
1,967,866.00 
1,932,832.00 
1,925,156.00 
1,870,985.00 
1,890,891.00 


September, 
1,885,424.00 


October, 
November, 
December, 
January, 
February, 


1,806,279.00 
1,763,572.00 
1,762,657.00 
1,733,486.00 
1,672,550.00 
1,607,822.00 
1,590,274.00 
1,565,767.00 
1,508,519.00 
1,515,582.00 
1,488,989.00 
- 1,568,845.00 
1,546,747.00 
1,490,075.00 
1,585,755.00 
1,531,870.00 
1,536,710.00 
+545,307.00 
»555,554.00 
.555,701.00 
:579,869.00 
,611,151.00 
:620,478.00 
-651.676.00 
,680,330.00 
-648,750.00 
1,716,400.00 


*September, 
*October, 
*November, 
December, 
January, 
February, 


August, 1933 
September, 
October, 
November, 
December, 
January, 
February, 
March, 1934 


Averace Occupancy on 100 Per Cent Basis 


September, 
October, 1929 
November, 
December, 1929 
January, 
February, 1930. 


OF OOM AIT ee NRO we 


ARADITAIYWIAAAAAATAIAIAIAIA 
DOMOeROUROYNONANALAAARY SONBUOUULACoON NOE ROMINA RODE NM OAD OUBUWNR wD 


January, 
February, 


EAA ANAAANAMAAR 


90 


September, 1931 
October, 
November, 
December, 1931 
January, 1932 
February, 1932 


*September, 
*October, 
*November, 
December, 
January, 
February, 


AA ARAARARARMARAAAAMAM 
MH RNEFAMPPPAAMNIANN SB RB eVMAOQH RK OAWTO 


a 


awn 


September, 
October, 1933 
November, 1933 
December, 
January, 1934 
February, 1934 
March, 1934 


eal 


ave 


a 
a 


*One hospital closed during construction program. 
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Technical Library Free—Ask for It! 


Request to “Hospital Management” will bring new- 
est folders and latest information about equipment 
and supplies; Ask by numbers for convenience 








ANAESTHETICS 


No. 358, 359, 360. Booklets on “Spinal Anesthesia,” 
“Obstetrical Analgesia” and “Open Ether Anesthesia,” 
authoritatively prepared for the profession by E. R. 
Squibb & Sons. 233 


ANTISEPTICS, DisINFECTANTS 
No. 342. A table showing the amount of Lysol dis- 
infectant and water necessary to make solutions of vari- 
ous strength, together with a description of the correct 
solutions to use for various purposes in the hospital. 
Also a dilution chart for use in the laundry. Lehn & 
Fink, Inc. 532 


No. 387. “ ‘Lysol’ Disinfectant,” a brief discussion of 
its properties and action. A monograph for the medical 
profession, by Dr. Emil Klarmann. Lehn & Fink, Inc. 4-33 


BEDDING 


No. 364. “The All-Wool Blanket,” a booklet giving 
details of the manufacture and care of wool blankets, 
bedmaking, etc. Kenwood Mills. 433 


No. 369. “Care of All-Wool Blankets,” a detailed de- 
scription of the methods of storing, laundering, cleaning 
and otherwise caring for wool blankets so as to keep them 
in good condition. Published by Kenwood Mills. 733 


No. 370-371. A card showing color samples of blan- 
kets, and (371) a card to hang in the laundry showing 
just how to launder all-wool blankets. Kenwood Mills. 


CHINA 


No. 351. “Adobe Ware,” a beautifully illustrated 
12-page booklet describing the newest type of china for 
general and tray service. Onondaga Pottery Co. 1032. 


No. 365. A handsomely printed 84-page booklet of 
descriptive and catalog information about cooking china, 
teapots, etc. Hall China Co. 433 

No. 379. A folder on “Econo-Rim,” a new design in 
china for the purpose of saving tray and table space. 1133 


CLEANING MATERIALS, SUPPLIES 


No. 373. An authoritative discussion of cleaning prob- 
lems, “Building Cleanliness Maintenance,” in attractive 
form. Colgate-Palmolive-Peet Co. 833 

No. 376. “Wyandotte Products for Hospitals and 
Institutions” explains how all cleaning in the hospital 
and institution can be done, and how every rule of thor- 
ough, safe and economical cleaning can be easily fol- 
lowed. The J. B. Ford Co., Wyandotte, Mich. 1033 


Cotton, GAUZE, ADHESIVE 


No. 366. “Hospital Service Book and Catalog No. 1” 
has just been issued by Johnson & Johnson, containing 
editorial and catalog material about surgical dressings, 
sutures, etc. 


10 


CuBICcLE EQUIPMENT 
No. 337. “Privacy in the Modern Hospital” is the 
title of a valuable booklet on cubicle screening published 
by H. L. Judd Co. After outlining the problems in 
volved in securing privacy for ward patients, the bookle: 
works out concrete solutions for many problems. —¢3 


Foop PRropucTs 
No. 380. Kraft-Phenix Cuisine Service. Sixty chees 
recipes on filing cards; additional recipe sent each mont} 


Kraft-Phenix Cheese Corp. 


No. 363. A booklet giving quantity and individua 
recipes and analyses of food values of bananas. Issue: 
by the Editorial Department of the United Fruit Co. 43 


INFANT IDENTIFICATION 
No. 390. “Nursery Name Necklace.” A pamphlet de 
scribing the advantages and uses of this patented system 
of infant identification. J. A. Deknatel & Son, Inc. 4-32 


KITCHEN EQUIPMENT 
No. 252. “Scientific Hospital Meal Distribution.” 
Swartzbaugh Mfg. Co., Toledo, Q: 


No. 276. Modern Kitchens. A 70-page booklet 
International Nickel Company. C30 


No. 378. “Cutting Refrigeration Costs,” a survey of 
refrigeration requirements for institutions prepared by 


2 


Kelvinator. 3: 
LINENS 

No. 375. “Towels and Their Story,” describing manu- 

facture, care and selection of towels for all purposes. 


Cannon Mills. 
Materia MepicA PAMPHLETS 


No. 340. A complete series of pamphlets, many of 
which, such as “The Mystery of Sleep,” “Why the Cat 
Unit?” and “When Chemists Turned from Gold to 
Drugs,” are especially useful in teaching materia medica 
to student nurses. Available in any quantity. Hoffman- 
La Roche, Inc. 432 


MotTION PICTURES 
No. 388. “D&G Surgical Motion Pictures.” A book- 
let by Davis & Geck listing a group of motion pictures 
demonstrating surgical anatomy, pathology and various 
operative technics, which are available without charge. 4-33 


Nurses’ UNIFORMS 
No. 368. The “White Knight” list of quality garments 
for all hospital purposes, as well as linens and blankets, 
with prices. Issued by Will Ross, Inc.. 733 


No. 261. “Nurses’ Apparel and Hospital Supplies,” 
a 32-page catalog. Marvin-Neitzel Corp. 
(Continued on page 12) 


HOSPITAL MANAGEMENT for May, 1934 








OH MISS REJLLY-YOU 
THINK OF EVERYTHING | 


a 





This happens often—when 
you provide PALMOLIVE 


It comes in five special sizes, so that you can provide 
for each patient the size that will most economically 
meet his or her needs while in your care. And 
Palmolive costs no more than ordinary soaps! Send 


eas know how much the well-being of your 
patients can be influenced by their surroundings 
... how those many “little” things, from the way in 
which meals are served, right down to the kind of 
soap you provide, can ‘‘work” together to create the 
cheery, home-like atmosphere so necessary to every 
patient’s recovery. 

Naturally a woman is pleased when she finds that 
the soap provided for her personal use is her favorite 
complexion soap, the kind she uses in her own home 
— Palmolive! Even when she says nothing, your 
thoughtfulness does not pass unnoticed. 

Men, too, appreciate Palmolive’s velvety lather... 
the soothing, cleansing action of its rich olive and 
palm oils. And they like its cool green color! 

Why not join the scores of hospitals that have 
made Palmolive the soap for patients’ personal use? 


CHICAGO MILWAUKEE KANSAS CITY 
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WELL —1 KNOW HOW 
PATIENTS FEEL ABOUT 
THESE PERSONAL MATTERS 


NURSE: Those little attentions cer- 
tainly make a hit with patients! 


DOCTOR: — and they have a real 


bearing on every patient’s recovery! 





for prices today. 


Other Colgate-Palmolive-Peet soaps that can save 
you money...do better work! PHOSFOAM for your 
laundry. SUPER SUDS for thorough cleansing of lab- 
oratory equipment. OCTAGON SCOURING CLEANSER 
for maintenance of floors. And many others — de- 
scribed in our booklet —“‘If it’s soap you need — 
we have it.” Your request will be answered by re- 


turn mail! 


COLGATE-PALMOLIVE-PEET COMPANY 
105 Hudson St., Jersey City, N. J. 


SAN FRANCISCO JEFFERSONVILLE, IND. 
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OXYGEN EQUIPMENT 
No. 384. “Oxygen Therapy; With an Improved Mo- 
torless Apparatus, the “Oxygenaire’,” by T. A. Taylor, 
M. D., and W. H. Taylor, M. D. American Hospital 
supply Corporation. 4-33 
PAGING AND PuBLic AppREssS SYSTEMS 
No. 372. A handsomely-illustrated booklet describing 
in detail Western Electric program distribution systems 
for hospitals. Graybar Electric Co. 833 
RADIOGRAPHY 
No. 367. Free of charge regularly to any hospital ex- 
ecutive interested in radiography, “Radiography and 
Clinical Photography,” a magazine published by East- 
man Kodak Co. 633 
PLASTER, STRAPPING 
No. 382. “Orthaletic Plaster.” This booklet intro- 
duces the first adequate strapping plaster. As the copy 
righted name implies, it is especially designed for use in 
two fields—Orthopedic and Athletic strapping. The 
Bay Company. 4-33 
RECORDS 
No. 383. “The Fundamentals of a System of Hospital 
Records.” The collection and preservation of the essen- 
tial Professional Service Records in the Hospital. Physi- 
cians’ Record Company. 4-33 
No. 389. “Standardized Hospital Record Forms.” 
Filing devices, accounting material and complete record 
equipment. Physicians’ Record Company. 4-33 
STERILIZERS 
“Sterilizing Technique Series.” Five book- 
10c¢ in stamps asked to 


No. 213. 
lets. Wilmot Castle Company. 
cover postage charges. 


No. 234. “American Sterilizers and Disinfectors.~ 
Catalog. American Sterilizer Company, Erie, Pa. 

No. 383. Price list of Castle Hospital Sterilizers, with 
which they will also send literature describing Castle 
Hospital Sterilizers. 4-33 


Sutures, LIGATURES 


No. 322. ‘Handbook on Ligatures and Sutures.” An 
interesting booklet on the history, preparation, handlin; 
and use of ligatures and sutures, completely revised 


Johnson & Johnson. 


No. 361. “Manual of Surgical Sutures and Liga 
tures,” a 56-page description of the manufacturing proc 
esses, uses and behavior of all kinds of sutures and liga 
tures. Published by Davis & Geck. 33 


No. 391. “Deknate! Moisture and Serum Proof Su: 


gical Silk.” A pamphlet describing Non-Absorbable bi 
Immune Suture Material. Also a card showing sampl 


of surgical silk. J. A. Deknatel & Son, Inc. 4-3 
X-RAY EQUIPMENT, SUPPLIES 


No. 381. “A New Fracture, X-ray and Orthoped 
Table.” Literature describing method of watching a1 
guiding reduction of fractures under the fluoroscope, h 
the use of oil-immersed, shock-proof X-ray unit. 
single table for radiographic diagnosis before and afte: 
reduction, as well as fluoroscopic observation during in 
mobilization and reduction, without moving the patien: 
General Electric X-Ray Corporation. 4-3 


No. 386. “X-Rays and Health” and “X-Rays in Det 
tistry.” Eastman Kodak Company. 4-3 








executive. 








HOSPITAL MANAGEMENT 
537 S. Dearborn St. 
Chicago, III. 


Please see that the items listed under the following numbers on pages 


10 and 12 are sent to me. I understand that this involves no obligation. 


This Literature May Help You 


F you are interested in acoustical treatment—if you want to know the best 
method of cleaning floors—if you are planning to rearrange your kitchen, 
or if other problems of construction or maintenance are bothering you— 


You may find valuable help in the booklets and pamphlets listed. This 


literature which is published by various manufacturers and dealers serving 
the hospital field, contains many items of useful information for the hospital 


We'll be glad to see 
that you get any items you 
want, entirely without obli- 
gation. Simply fill out the 
coupon and mail it to 
HospiraL MANAGEMENT. And 
if you want specific informa- 
tion about items not listed 
on these pages, we’ll be glad 
to help you. 


Just tell us what you 
want. 
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YOU MAY NOT HAVE 
REALIZED 


That for most hospitals a bulletin is the foundation of 





‘ h a program for winning and holding friends. Because 
€ bulletins may be published so conveniently and cheaply. 


A. it. A. Any hospital may carry on a whole year’s educational 


program through a bulletin for $100 or less. 


says: 


This charge includes printing 500 bulletins four times 


“Whether the bul- a year, postage, and expert help in writing and editing 


letin is four-page or the articles, etc. 


eight - page, ec Hospitals may reduce this cost by giving bulletins to 
graphed sa printed, patients and visitors and by placing others in staff doc- 
every hospital should tors’ offices. Those which are mailed to a selected list of 
publish a bulletin.” individuals and organizations may be sent for one 


cent each. 











The American Hospital Association recommends a bulletin. 


‘Hospital Management” provides a year’s bulletin service for a 


very small part of the annual budget of the average hospital. 


Write today for samples and information folder. 


HOSPITAL MANAGEMENT 


537 South Dearborn Street Chicago, IIInois 
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AD-venturing ......... 


Food trucks of Monel Metal im- 
press the patient and the visitor favor- 
ably. They are a sample of the shin- 
ing, spotless cleanliness of a region 
outsiders seldom see-—— your main 
kitchen. Monel Metal does this con- 
vincingly because its gleaming sur- 
faces are easy to keep clean, rust- 
proof and highly resistant to cor- 
rosion. Page 51. 

x ok x 

The thousands of dollars invesred 
in hospital linens and uniforms de- 
serve the protection of safe washing. 
The use of Wyandotte Yellow Heop 
definitely assures longer life and bet- 
ter appearance. Wyandotte goes into 
solution rapidly, readily combines 
with soap, perfectly and quickly pene- 
trates the fibers, washes away greasy 
substances, and then rinses away 
freely. Laundry washed with Wyan- 
dotte Yellow Hoop is more sanitary, 
looks better, wears longer, and costs 
less to wash. Page 2. 

os 

For over seventy-five years E. R. 
Squibb & Sons have manufactured for 
the medical profession and hospitals a 
superior anesthetic Ether. In a series 
of advertisements suggesting tech- 
niques, an endeavor is being made to 
assure the full value of a superior 
Ether. The following suggestion is 
the fifth of the series: Seldom is there 
need to remove the mask from the 
face. If the diaphragm is made with 
the right number of layers of gauze 
and the Ether is dropped correctly, it 
is not necessary to remove the inhaler 
from the face to provide the patient 
with more air or less vapor. Removal 
of the mask means an interruption in 
the dropping of Ether, which in its 
turn means an uneven anesthesia. 
Page 1. a. oe 

The sanitary enamel Nursery Name 
Necklace remains on baby after it is 
sealed on at birth until cut off by the 
mother at home or just before she 
leaves the hospital. Sterilizable — 
Washable. Name clearly visible. 
Page 59. 

i 

Questions you, too, should ask be- 
fore you purchase any supplies or 
equipment. The fact that we ask 
them before offering any item or 
product under our name is probably 
one reason why Will Ross merchan- 
dise is the standard of comparison in 
so many hospitals throughout the 
country. Does it serve a useful pur- 
pose? Is it higher quality or equal 
quality at a better price? Has it been 
built or fabricated to stand up under 
the hard use hospitals must give it? 


14 


Can you give it your own personal 
endorsement? Page 61. 
* * * 


Dress up your trays with finer pine- 
apple! You can do it at no extra cost. 
You know the many food values, the 
temptingness of Hawaiian Pineapple, 
but do you know there is a brand that 
offers extra values in all three forms 
of this delicious fruit? Libby’s Sliced 
Hawaiian Pineapple is exclusively 
center slices. And center slices are 
the finest part of the fruit. Richest 
in tangy natural flavor; loveliest in 
color; most uniform in shape. Page 47. 

a ee 


You know how much the well- 
being of your patients can be influ- 
enced by their surroundings . . . how 
those many “‘little” things, from the 
way in which meals are served, right 
down to the kind of soap you provide, 
can “work” together to create the 
cheery, home-like atmosphere so nec- 
essary to every patient's recovery. 
Why not join the scores of hospitals 
that have made Palmolive the soap for 
patients’ personal use. Page 11. 

* ok * 

Hospitals everywhere approve the 
new cut lengths of “The Specialist” 
hard-coated plaster of Paris bandage. 
Introduced only last fall, “Specialist” 
Splints today are used from coast to 
coast. Their great convenience was 
immediately apparent. You will save 
much time and trouble making splints 
with the use of the new “Specialist” 
Splints. Casts made with them are 
strong, yet light in weight. Page 64. 

¢ ¢ & 

As part of its Ready-Made Dress- 
ings group, Curity offers three styles 
of Combination Pads for all surgical 
requirements. In addition to their 
great absorbency, all three are made 
with an extra thickness of cotton filler 
in the center, where the drainage is 
heaviest. This feature, introduced by 
Curity, produces a more efficient pad. 
The Combination Pads are furnished 
in two sizes, 12x16 inches and 30x8 
inches. Combination Rolls, 20 yards 
long and 8 inches wide, can be cut to 
any size. Write for samples and 
costs. Third cover. 

ess 

How long do the barbiturates stay 
in the system? Phenobarbital stays 8 
to 10 days. Barbital stays 7 to 8 days. 
Allonal (Roche) stays about 2 days. 
With the rational use of Allonal there 
is little danger of a patient’s experi- 
encing untoward results. Furthermore, 
no hypnotic remedy acts quite so well 
in providing a_ refreshing night's 
sleep. Page 16. 


Bard-Parker Formaldehyde Germi- 
cide is a non-corrosive and non-rust 
forming medium of great germicidal 
power. It does not damage the keen 
cutting edges of Bard-Parker knives 
and scissors or the points of suture 
and hypodermic needles. It does not 
rust the joints or ratchets of forceps. 
It is non-injurious to all metal instru- 
ments, syringes and heat treated rub 
ber. Page 15. 

+ > 

“Philadelphia” Cream Cheese is a 
real appetizer, creamy-white, with a 
refreshing flavor, it has a way of mak 
ing the simplest dishes tempting. To 
have this delicate, refreshing flavor. 
cream cheese must be fresh. Kraft 
guarantees the freshness of “Philadel 
phia” Brand. There is a “Philadel 
phia” plant not more than twenty 
four hours away from every city mar 
ket. The new-made cheese is shipped 
daily. See the Kraft exhibit at A 
Century of Progress. Page 49. 

; + * 

Give your cooler a chance to keep 
your food in prime condition—install 
an Action-Air. During the last year 
many Action-Airs have been installed 
in hospitals throughout the country. 
Remember, it is net a refrigeration 
machine. It is a new-principle air 
conditioner that enables your present 
equipment to operate at maximum ef- 
ficiency. It is easy to install, econom- 
ical to operate and does not interfere 
with the operation of your present 
refrigeration machine. Page 53. 

+= 6 

Gumpert’s maintains its leadership 
among Gelatine desserts through sheer 
superiority over the pale, weak, taste- 
less, unappetizing kind. Its final qual- 
ity enables Gumpert’s to dominate the 
field at a slightly higher cost. Other 
gelatines bid for business chiefly on 
price. We invite you to try Gum- 
pert’s at our expense. The coupon 
below will bring you Free samples of 
Gumpert’s. Mail it today! Fourth 
economically. Lower the cost of stor- 
cover. 

‘2s « 

This new storage file solv 
problem of storing patients’ chart 
ing to less than half a cent per chart. 
Page 60. 

ee. 

There are good, sound reasons why 
more than 2000 hospitals use Baxter’s 
Solutions in Vacoliters. These Solu- 
tions are safe, stable, and biologically 
tested. They are non-pyrogenic, per- 
mitting rapid injection and increased 
dosage. They are prepared from frac- 
tionated, protein-free water. They re- 
lieve the hospital of a complex pro- 
cedure. They afford a uniform 
excellence, day by day, year in and 
year out. They inspire staff confidence 
in intravenous therapy. Page 57. 
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HOSPITAL MANAGEMENT 


A Practical Journal of Administration 


Artist Records Hospital Activities 
For Years to Come 


Hahnemann Hospital, Philadelphia, Sponsors Ex- 
tensive Series of Paintings and Drawings in 
Permanent Exhibit; to Be Shown at World's Fair 


OR the first time in history, nu- 

merous and diverse phases of 

present day hospital activity have 
been set down in oil, charcoal, wash 
drawings and water colors by a per- 
son familiar with and sympathetic 
with hospitals. Credit for this inno- 
vation goes to Col. Leuis J. Kolb, 
president of Hahnemann Hospital, 
Philadelphia; John M. Smith, direc- 
tor of that institution, and Miss Kay 
Bishop, the artist. The paintings 
and sketches, about 40 in number, 
depict activities at Hahnemann. 

Miss Bishop is the daughter of Mr. 
and Mrs. Howard E. Bishop. Her 
father is superintendent of Robert 
Packer Hospital, Sayre, Pa., and a 
widely known figure in national as- 
sociation circles. 

Some of the paintings and draw- 
ings were shown for the first time at 
the recent convention of the Hospital 
Association of Pennsylvania and they 
won high compliments from hos- 
pital executives and administrators, 
and were a major source of interest 
to the public, which was invited to 
visit the exposition of supplies and 
equipment and the art display one 
afternoon during the meeting. 

So impressed was Dr. Bert W. 
Caldwell, executive secretary, Ameri- 
can Hospital Association, with the 
work of Miss Bishop which he saw 
at the Pennsylvania convention, that 
he sought permission to have some 
of the paintings displayed in the ex- 


hibit of the hospital field in the Hall 
of Science at the 1934 World’s Fair 
in Chicago. 

The complete collection of paint- 
ings and drawings was exhibited pub- 
licly by the hospital in a hall on the 
18th floor of the building April 24 
to April 30. 


In commenting on the paintings, 
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News, the 
hospital, 


“Greater Hahnemann 
monthly bulletin of the 
says: 

“History in pictures of Hahne- 
mann Hospital is being arranged by 
Col. Louis J. Kolb, president, for per- 
manent exhibition. Oil paintings, 
wash drawings, etchings and charcoal 
sketches from the various depart- 








a 


“Platinum Blonde” is the title of this painting, one of a series of 40 with which Miss Bishop has recorded for 
Hahnemann Hospital and for posterity glimpses and activities of the Philadelphia institution. This illustration and the 
others reproduced with this article are by courtesy of “Greater Hahnemann News.” 


ments of the institution are being pre- and the way food is prepared and 
pared and will be placed on the walls distributed is shown. 
to show the progress of the hospital. “The manner in which bed linen 
“The paintings and drawings are and gowns are washed, ironed and 
being made by Miss Kay Bishop, sterilized and how the power for 
23-year-old graduate of the College light and other uses is generated are 
of Fine Arts of Syracuse University. portrayed. Methods of making lab- 
Miss Bishop was graduated in the oratory diagnosis and examination 
class of 1933 and majored in illus- are accurately set down, and even 
trative paintings. the repelling but necessary autopsy 
“Scenes are being made from all room is shown. 
floors of the hospital, the laundry, “Sun parlors, X-ray equipment, 
kitchens, engine room, morgue and the nursery, dispensary, medical «nd 
all clinics so that a complete picture surgical wards, private rooms, birth 
of every activity and every phase of rooms, the steward’s department «nd 
hospital life will be a matter of rec- every other branch of hospital ad: 
ord for posterity. ministration and activity are picture 
“Each ward and department has in the series of paintings and drew 
been visited by the artist and daily ings. 
scenes of everyday life in each of the “The finished products will be ar’ 
many sections of the hospital have ranged to serve as a pictorial history 
been accurately pictured. How pa- in detail to show future generations 
tients are received, treated and oper- the methods in vogue and the equip’ 


ated upon are shown in the exhibit KAY BISHOP ment in use at the present time.” 
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Features of the Work of Publicity 
Committee of Pennsylvania 


UBLICITY of an ethical nature 

is really nothing more than Pub- 

lic Education, and until we ac- 
cept this belief and practice it, the 
association and its members can ac- 
complish only a little of what is nec- 
essary to constitute an adequate pro- 
gram of educational publicity. 

The report of the Committee on 
Public Relations of the American 
Hospital Association, as submitted at 
its annual meeting in Milwaukee, sup- 
plemented by several auxiliary reports 
on the same subject, covers 35 pages 
of the printed transactions of the 
1933 convention and gives a com- 
prehensive idea of what may consti- 
tute Public Relations. If you have 
not read the report, we recommend 
it to you for serious consideration. 

The urge to create in the public 
mind a sympathy and an awareness 
of the population’s dependence upon 
the healing institutions of the coun- 
try is rapidly growing and the initia- 
tion of the average citizen into the 
intricacies of every day hospital life 
and service is at last getting under 
way. Hospital authorities should 
recognize the common sense and 
sound business value contained in 
this endeavor and realize that in the 
end it will be largely responsible for 
pointing the way to economic recov- 
ery within the hospital field. 

Your committee has been so busily 
employed in supplying publicity of 
a defensive type that it has had little 
time to spare for the ideals and ulti- 
mate goal of the fully rounded out 
program on Educational Publicity it 
has hoped for. The minutes of the 
Association record that the Publicity 
Campaign was originated as an emer- 
gency measure in June, 1932, by the 
Board of Trustees, the members of 
which, with the inclusion of the 
Chairman on Legislation, were 
formed into the Publicity Commit- 
tee, with the immediate duty of lend- 
ing aid to the Legislative Committee 
in its efforts to bring about the restor- 
ation of the 24.16 per cent abatement 
In state appropriations to hospitals, 

Other members of the Publicity Committee of 
the Hospital Association of Pennsylvania are: Jessie 
J. Turnbull, Charles A. Gill, Mary V. Stephenson, 
Sister M. Rose, Elmer E. Matthews, Howard E. 

. M. Breitinger, C. S. Pitcher, Melvin 


i y, John M. Smith, Mary B. Miller, Major 
r A. Greene, John N. Hatfield. 


By M. H. EICHENLAUB, 


Superintendent, Western Pennsylvania Hospital, Pittsburgh; Chairman, Publicity Committee, State Hospital Association 


caused by the withdrawal of funds 
from the State Treasury for unem- 
ployment relief under the Talbot Act. 
As we all know, the Association and 
the hospitals succeeded, and the 
initial stage, with full emphasis upon 
state aid, was brought to a close in 
August, 1932. Cvoincident with a 
complete canvass of the hospitals, it 
was again inaugurated September 1, 
1932, along educational lines, which 
your Publicity Director and Chair- 
man have tried to extend as the funds 
available would permit. 

Whatever we may think of the 
publicity experiment of the past 
twenty-two months, we should be 
grateful for the national recognition 
so generously accorded the Associa- 
tion’s efforts. A few weeks ago a 
letter from one of the leading hos- 
pitals in Philadelphia was received at 
the publicity ofhce, containing this 
paragraph: 

“At the national convention in 
Milwaukee there was evident consid- 
erable interest in public relations. It 
was surprising to me to find that 
Pennsylvania had gained a position 
far in the lead of other states in this 
respect.” 

This, you may believe, was com- 
mendation of a high order, as is the 
fact that the president-elect of the 
American Hospital Association is car- 
rying a number of past releases about 
the country with him in his work for 
the American College of Surgeons. 
But you must judge and we present, 
therefore, on behalf of the Publicity 
Committee, the scope of the program 
to date, its accomplishments, its fail- 
ures, its ultimate aims and its imme- 
diate hopes. 

First, let us emphasize this point: 
A number of Pennsylvania’s hospi- 
tals were convinced long ago that 
public education was essential to fu- 
ture success. It is no new idea. Your 
officers and trustees have simply un- 
dertaken to put into effect beliefs 
that have long been held. 

It was apparent from the begin- 
ning that the effort could not be spas- 
modic or intermittent; nor could it 
be managed on a part time basis and 
succeed. What was needed was an 
intelligent, planned program which 
could be developed as time and op- 
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portunity permitted and which would 
embrace the fundamental ideas which 
could best advance the hospitals in 
the minds of the public. Having 
been ignored for generations, the pos 
sibilities of the undertaking could not 
be developed overnight. 

We started by asking each hospital 
to support the project according to 
its size and supposed ability to help. 
We did not get as much response as 
we felt the movement deserved, but 
we hoped that assistance would be 
forthcoming as time went on. Mean- 
while, with only 63 hospitals en- 
rolled, the committee went to work 
on a program which comprised these 
fundamental activities: 

News and feature releases to daily 
papers of the State and to the 300 weekly 
papers. 

Leaflets for distribution to patients and 
visitors, telling of interesting phases of a 
hospital’s work. 

Occasional radio addresses. 

Photographs that would interest news- 
papers. 

Editorial comment at various times. 

Planning of brief annual hospital re- 
ports. 

Beyond this the Committee has not 
ventured. First, because financial 
emergencies affecting the hospitals 
have required the maximum of effort; 
second, because the number of hos- 
pitals contributing to expenses was 
unequal to the costs involved in ex- 
pansion. 

Under the circumstances, we be- 
lieved the only thing to do was to 
keep the expenses as low as possible 
and to concentrate on the most effec- 
tive phase of the program—namely, 
releases to the press. Then, too, 
there was the necessity for respond- 
ing to frequent calls for special serv- 
ices, a notable instance being Nation- 
al Hospital Day. For that occasion 
the publicity department threw its 
undivided efforts into the project 
over several weeks and succeeded in 
having the newspapers feature the 
event in an unusual way. A _ hos 
pital column was conceived and or- 
ganized and many a series of articles, 
gathered and written by the news: 
papers themselves, was stimulated by 
the department. 

Next the hospitals learned that 
state aid for the two year period from 
June, 1933, to June, 1935, had been 
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cut and could only be restored by 
the passage of the $25,000,000 relief 
bond issue, known as Amendment 


No. 8. Accordingly the Publicity 
Committee was ordered to drop all 
other activities and to devote itself 
to this. The history of that brief 
campaign is well known to all of you. 
There was no extra money available, 
so the Committee was obliged to go 
into debt, and the publicity director 
worked days and nights to avert 
catastrophe. At its close we had the 
memorable spectacle of a_ state 
aroused, of hospitals sending nurses 
and others to the polls, and in the 
end a tabulated vote which showed 
that the hospitals could fairly claim 
a large share of the credit for the 
victory gained. If ever an issue 
proved the latent strength of the hos- 
pitals, in its thousands and tens of 
thousands of men and women active- 
ly interested and forming a part of 
them, this bond issue election most 
surely did. 

After such a campaign it was not 
easy to get back immediately to work 
more staid, but before long informa- 
tive articles dealing with every day 
life as it is to be found in the hos- 
pital and intended to broaden lay 
vision, were again being released. 
Surgery, X-ray, laundry, the labora- 
tory—these are but a few on the list 
of features which you have received. 
They have been well circulated by 
the newspapers, too. 

In the matter of financial backing, 
the hospitals have fallen into four 
main groups: those supporting the 
plan; those who were thoroughly in 
sympathy but believed themselves 
unable to aid; those refusing because 
they disagreed with it; and those who 
were too apathetic to express them- 
selves one way or another. 

The first group have recognized 
the necessity of constructive action 
and have loyally done their part. 
Apropos of this, I should like to say 
that in my opinion the non-state- 
aided hospitals contributing money to 
the cause are the real pioneers in 
public education in this state. They 
have lent encouragement and finan- 
cial assistance without the immediate 
returns the state-aided hospitals have 
had, and we admire and respect them 
for their farsightedness and unquali- 
fied teamwork. Had others followed 
their example, Pennsylvania would 
today be possessed of an Educational 
Publicity program the equal of any 
to be found elsewhere in the United 
States. As it is, the Association and 
its Publicity Committee owe these 
hospitals a suitable acknowledgment 
and lasting thanks. 

The number of institutions in the 
second group has been entirely too 
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ery within the hospital field.” 





“Public Education Will Help to Point 
Way for Hospitals’ Recovery” 


66° THE urge to create in the public mind a sympathy and an awareness 
of the population’s dependence upon the healing institutions of 
the country is rapidly growing, and the initiation of the average citizen 
into the intricacies of every day hospital life and service is at last getting 
under way. Hospital authorities should recognize the common sense and 
sound business value contained in this endeavor and realize that in the 
end it will be largely responsible for pointing the way to economic recov- 








large; while we realize how hard 
pressed they have been, we are not 
at all convinced that they could not 
have paid some small amount and 
joined in the movement. Personally 
I do not believe we have asked the 
impossible of any hospital, consider- 
ing the benefits actually derived and 
other advantages bound to follow. 
We know, or should learn, that we 
at times have considerable money by 
spending very little. The American 
Hospital Association through its ac- 
tivities in Washington affords an ex- 
ample of this; it is money well spent 
to contribute to the maintenance of 
its representative in the Capital, sta- 
tioned there to follow-up and give 
notice of legislation affecting the hos- 
pitals. 

Fortunately the third class is quite 
small. Though they disagree with us 
that Educational Publicity has come 
to stay, they have had the courage to 
so express themselves. These hos- 
pitals do not yet see the advisability 
of taking the public into their con- 
fidence, being content to struggle 
along as in the past four years with- 
out making the effort to give voice 
to their true situation. 

With the remaining hospitals we 
have lost all patience and all charity 
of feeling. They simply sit tight and 
ride along, benefiting from the efforts 
of the few and shirking all respon- 
sibility, financial or otherwise. 

I cannot bring myself to conclude 
this report without setting forth my 
personal convictions on the subject 
of publicity and the needs of the fu- 
ture for an expanded program. In 
my opinion, this Association will 
make a grievous mistake should it 
sacrifice the tangible gains it has 
made towards its objective. 

I would recommend that Educa- 
tional Publicity be promoted along 
comprehensive lines in an orderly and 
progressive manner, with sufficient 
flexibility to permit taking advantage 
of every opportunity that may pre- 
sent itself. Rigidity of plan is to be 
avoided while conforming to a logical 
and equitable course of action best 


suited to the average hospital. The 
need today is to create interest in the 
public mind and to win and hold new 
friends. The hospitals must take 
heed of the public’s needs; they will 
then have the right to expect their 
communities to consider all problems 
in a friendly and sympathetic light. 

The American Hospital Associa: 
tion and other hospitals and medical 
groups are now attempting this. The 
trouble is it has been too long de 
layed to save many of our institu 
tions. Surely we can agree that 
united in a common cause and repre 
sented through our Association, 
much may be done to add weight to 
the definition of hospital and medical 
practices and to broaden the general 
view and lay opinions now held on 
these associated activities. For the 
hospitals of Pennsylvania to ignore 
any longer the changed conditions in 
hospital life is but to add to the vio- 
lence of the reaction once it sets in. 


“IF YOU WANT TO GET 


AHEAD” 


“If You Want to Get Ahead,” by Ray 
W. Sherman, published by Little, Brown 
& Co., Boston, price $1.50, is a book that 
will interest every executive and every 
person who wants to improve himself or 
herself. It is written in breezy style, and 
while intended for the ambitious young 
man who wants to make more money and 
obtain a better position, yet it contains 
ideas and suggestions that will be helpful 
to anyone who desires to raise personal 
efficiency to a higher degree. Of course, 
there is nothing about hospitals or hos 
pital work in the little volume. 


es 


RHODE ISLAND MEETING 


The next meeting of the Hospital Ass. 
ciation of Rhode Island will be held June 
6, at the Crawford Allen Hospital, Exst 
Greenwich. The Association will be tre 
guest of the superintendent of the Rhode 
Island Hospital of Providence. The Craw- 
ford Allen Hospital is a branch of ‘ie 
Rhode Island Hospital. The association 
holds two meetings annually, in December 
and June. The officers are: Dr. William 
O. Rice, president, Rhode Island Hospi 
tal; Harry J. Dunham, vice president, 
Newport Hospital; and Helen M. Blais’ 
dell, secretary and treasurer, Westerly Hos’ 
pital. 
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This typical operating room scene forms another of the series of paintings and drawings which will be shown at the 
Chicago World’s Fair and later become part of a permanent hospital art gallery in Hahnemann Hospital. 








Hospitals’ Hotels Recognized by NRA Ruling 








OTELS operated by charitable 

and religious organizations have 

been exempted from certain 
provisions of NRA codes, it was an- 
nounced by the NRA authorities May 
1. The notice issued at that time 
reads: 

“The National Recovery Administration 
has approved an application on behalf of 
benevolent, charitable and religious organi- 
zations operating hotels, but without profit, 
for exemption from sharing administration 
expenses in connection with the code of 
fair competition for the hotel industry, it 
was announced today.” 


A number of hospitals have been 
operating hotels for the convenience 
of out-of-town relatives and friends 
of patients. One of the best known 
hotels in the hospital field is that con- 
ducted by Baptist Memorial Hospital, 
Memphis, Tenn. Methodist Hospital, 
Indianapolis, is among the latest to 
offer this service. Orange Memorial 
Hospital, Orange, N. J., has a varia- 
tion of the hotel idea, offering “guest 
suite” service. Commenting on this 
service, F. Stanley Howe, director of 
the Orange Memorial Hospital, re- 


cently wrote to HospiraL MANAGE- 
MENT: 

“This service has been operating for 
13 months, in the course of which 
nearly 80 people have taken advan- 
tage of it. It has attracted a great 
deal of attention both locally and out- 
side, and has brought the hospital 
much favorable publicity. 

“Persons coming to the Guest Suite 
do so for a wide variety of reasons. 
Some come just for rest and quiet, 
others possibly to get over colds when 
past the nursing stage, some for a G-I 
series, others to get special diets, and 
many are relatives of patients. Occa- 
sionally a patient who is ready to go 
home but who wants to convalesce 
here will do so. We do not give any 
active nursing care, but any of our 
guests can be seen as often as desired 
by their physicians if they are under 
treatment or observation. 

“We have had no protest from any 
hotel men and see no reason why we 
should have, as no hotel is equipped 
to give the service which is possible 
in a hospital, such as special diets, 
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serving meals in bed, and the occa- 
sional looking in on them by the at- 


tendants on the floor. We are not in 
any way competing with the hotel, 
but are merely utilizing surplus facili- 
ties to bring in additional income and 
thus reduce the net burden on public 
funds. 

“Those who have used this service 
have had abundant reason to appre- 
ciate it, and more than one person has 
stated that we have given them an en- 
tirely new conception of the function 
of a hospital, since our guests are un- 
der no restraint, no charts are kept, 
and everything is done to make them 
feel that they are well people who 
merely come where they can be as- 
sured of quiet and the refinements of 
service which no commercial organ- 
ization could give at prices which 
these people could afford. 

“As communities are being taxed 
increasingly to support the hospitals, 
commercial interests, who have to pay 
the taxes, should welcome any new 
services which will increase our in- 
come from sources not otherwise 
available.” 








High Lights of theTriState Meeting, 


Illinois, Indiana, Wisconsin 


LECTION results: Illinois: E. I. 
Erickson, Augustana Hospital, 
Chicago, president; C. A. Lind- 

quist, Sherman Hospital, Elgin, first 
vice president; Macie N. Knapp, Bro- 
kaw Hospital, Normal, second vice 
president; Maurice Dubin, Mt. Sinai 
Hospital, Chicago, secretary-treas- 
urer; Paul H. Fesler, Wesley Memo- 
rial Hospital, Chicago, trustee. 

Indiana: E. C. Moeller, Lutheran 
Hospital, Fort Wayne, president; 
O. C. Hess, Methodist Hospital, In- 
dianapolis, president-elect; Gladys 
Brandt, Cass County Hospital, Lo- 
gansport, vice president; A. G. Hahn, 
Deaconess Hospital, Evansville, sec- 
retary; V. I. Sandt, Fairview Hos- 
pital, La Porte, treasurer. 

Wisconsin: Dr. R. C. Buerki, Uni- 
versity of Wisconsin Hospital, Madi- 
son, president; Caroline Herrl, Mu- 
nicipal Hospital, Waukesha, first vice 
president; Sister Claveria, St. Mary’s 
Hospital, Wausau, second vice presi- 
dent; J. G. Crownhart, Madison, sec- 
retary-treasurer. 

x x # 

One hundred and five hospital su- 
perintendents registered and an even 
200 other visitors signed cards. 

ae i” 

The commercial exhibits numbered 
38, with nearly a dozen more of an 
educational nature. Besides various 
national organizations, a number of 
Chicago hospitals sponsored displays. 
One new idea which may be en- 
larged in the future and copied else- 
where was the “Economy Idea 
Booth,” in which a number of hos- 
pitals exhibited materials, supplies, 
and described methods that saved 
time, money and effort. 

x * & 

The program followed the outline 
appearing in April HospiraL Man- 
AGEMENT, Indiana meeting separately 
and Illinois and Wisconsin jointly the 
first day, and all three associations 
holding joint sessions thereafter. 

. + 2 

Visitors generally reported a con- 
tinued improvement in local business 
conditions, of several months’ stand- 
ing in some instances. Of course, 
there were a few adverse reports, but 
generally there was a spirit of op- 
timism and confidence. 

e+ = 

The annual banquet was by far 

more largely attended than any simi- 


0 


lar affair. More than 350 tickets 


were sold. 
* oe & 

Clarence H. Baum for Illinois, Ed- 
ward Rowlands for Indiana and Dr. 
Buerki for Wisconsin divided the du- 
ties of presiding at the different ses- 
sions. 

x x * 

The evening meeting for record 

librarians proved most helpful to this 


group. 
x ox 
The annual surveys of the differ- 
ent states disclosed that for the hos- 
pitals reporting (comparatively few 
in each instance) in 1933 the occu- 
pancy in Illinois was 48 per cent, in 
Wisconsin 46 per cent, and in In- 
diana 53 per cent. 
x x x 
The Indiana lien law designed to 
protect hospitals caring for automo- 
bile accident victims does not work 
so well in the experience of many in- 
stitutions, Mr. Hess told his Hoosier 
co-workers. It was estimated that 
only a very small percentage of cases 
were brought to judgment and only 
then does the law function for the 
hospitals. Mr. Crownhart, in a com- 
prehensive paper on automobile ac- 
cidents and hospitals, intimated that 
lien laws were not generally satisfac- 
tory by emphasizing that about 13 
per cent of all motorists are protected 
by insurance. He advocated a care- 
ful study of the situation by all inter- 
ested groups in each state before leg- 
islation is drawn. 
x ox x 
Dr. Hugh Scott, U. S. V. B. Fa- 
cility, Hines, IIl., asserted that good 
food is the best morale builder, 
among personnel as well as among 
patients. He also called the radio 
one of the greatest benefactors of a 
hospital administrator, especially in 
government hospitals, where it serves 
to amuse and entertain patients who 
otherwise would be winning the war 
again for their own outfits against all 
comers. 
x ox x 
J. Dewey Lutes, Ravenswood Hos- 
pital, Chicago, suggested that when 
a hospital becomes so financially in- 
volved that it goes into receivership, 
its rating by all standardizing agen- 
cies ought automatically to be with- 
drawn. 


Sister Mary Therese, John B. Mur- 
phy School of Nursing, Chicago, pre- 
sented a thought-provoking paper on 
the value of pleasant surroundings 
as a humanizing agency in hospitals. 
Mr. Bacon spoke of the importance 
of a kindly personnel in keeping pa- 
tients at ease. 

-— 

A symposium on educating the 
public disclosed three different meth- 
ods, all successful. Miss Knapp told 
of the public meetings sponsored by 
the personnel of her hospital which 
are doing much good, Rev. John W 
Birchall, field secretary, Methodist 
Hospital, Madison, told of field work 
and a bulletin, and Miss Brandt out 
lined a few of the things done in her 
institution, including encouraging 
the auxiliary, personal tours of the 
hospital with relatives and patients, 
and out of town doctors, and similar 
activities, which although apparently 
trivial in themselves yet in combina 
tion have proved much valuable. 

x ox x 

L. C. Austin, Mt. Sinai Hospital, 
Milwaukee, stressed one point which 
was frequently commented on, name 
ly, that technical knowledge and skill 
alone should not be the basis for se 
lecting personnel and department 
heads, but that personality and abil 
ity to work with the rest of the 
“family” are of even greater impor 
tance. 

+ & 

State aid exists in various forms in 
more states than the average person 
realizes, Mr. Dubin pointed out in a 
comprehensive paper on this subject. 
He incidentally recalled how in 
March, 1929, representatives of vol: 
untary hospitals in an eastern state 
firmly rejected the idea of any sub 
sidy from the state authorities. 

x ox 

That Illinois and Wisconsin have 
more liberal laws, from the stand 
point of text, than Ohio, which pay 
hospitals up to $6 a day for service: 
to workmen’s compensation patients. 
was pointed out by one speaker who 
urged that the hospitals in these two 
states might try to get a more favor 
able interpretation of the law than 
governs payments to most hospitals 
at this time. 

a, 

“Where Shall We Go from Here?’ 

was the theme of the final luncheon 
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and each of the speakers, Rev. J. H. 
Bauernfeind, Rev. H. L. Fritschel 
and Mr. Hahn, was confident that 
we are going on to better times, 
where the opportunities of hospitals 
will be greater and where more ade- 
quate support will be provided. 

The Illinois association passed a 
resolution asking active cooperation 
of all the hospitals in the state in 
urging congressmen and senators to 
bring about a change of policy in the 
national government so that volun- 
tary hospitals may receive proper 
support in their work of caring for 
indigents. 

- - * 

Mr. Fesler and G. W. Wolf, La- 
fayette, in opening the session de- 
voted to legislative matters, outlined 
in clear fashion a practical way to get 
results. Both spoke from experience 
in the legislative halls. 

x ox ox 

Hospitals must give more attention 
to developing support from other 
sources than the patient, Samuel A. 
Goldsmith, executive director, Jew- 
ish Charities of Chicago, warned his 
hearers. He pointed out that mil- 
lions still are unemployed, that the 
vast majority of workers receive pay 
that is less than the cost of necessary 
hospitalization, and that such condi- 
tions may continue for a relatively 
long time. 

x ok 

Dr. B. W. Caldwell, executive sec- 
retary, American Hospital Associa- 
tion, struck an optimistic note in re- 
gard to the future, prophesying that 
the work of voluntary hospitals 
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Here’s a chart from Children’s 
Memorial Hospital, Chicago, that at- 
tracted attention in the “economy 
idea booth” at the tri-state conven- 
tion. The arrow points to the con- 
sumption of gauze when distribution 
was begun through the central medi- 
cal supply room. The hospital asserts 
that an average of 14 bolts of gauze 
per month were saved, or an annual 
saving of $436.80. 


would be better supported, that earn- 
ings would improve. He reported 
that in the southeast, southwest and 
along the Mississippi valley hospitals 
were elated with conditions and gen- 
eral business was definitely improved. 
* * x 

John C. Dinsmore, University of 

Chicago Clinics, cited the value of 


individual check-up of the work of 
personnel and told how one such in- 
spection had revealed that a large 
number of windows in public or serv- 
ice areas of one institution had been 
left open, most of them above radi- 
Similar check-ups disclosed 
numerous lights burning unneces- 
sarily, faucets dripping, etc. He con- 
tended that such inspections are help- 
ful in reducing waste. Another point 
made by Mr. Dinsmore was that hos- 
pitals ought to know their require- 
ments in regard to supplies and ma- 
terials to a greater degree. In com- 
menting on the idea of a check-up of 
wasteful practices, Miss Ada Belle 
McCleery, Evanston, IIl., Hospital. 
asked Mr. Dinsmore how long the 
windows remained closed after the 
inspection had been made. 
* * * 


Dr. John G. Benson, Methodist 
Hospital, Indiana, gave a_ vivid 
presentation of conditions leading up 
to the establishment of the “new 
deal” for Methodist hospitals of In- 
diana at the first joint luncheon. 
While his remarks concerned chiefly 
his own group, yet the ideas ex- 
pressed and the methods outlined 
were adaptable to many other instt- 
tutions. 


ators. 


An unexpected pleasure was the 
presence of Dr. J. Rollin French, 
president of the Western Hospital 
Association, who spoke informally at 
the banquet, emphasizing the fact that 
a new era is at hand for the hospitals 
and that the institutions must rec- 
ognize this. 


Iowa Hospitals Enjoy Best Con- 
vention in History 


ISTRICT hospital councils, for 
D the purpose of bringing to- 

gether hospital workers in dif- 
ferent sections of the state to promote 
more uniform practices were recom- 
mended by the findings committee of 
the Iowa Hospital Association at its 
annual convention April 30, May 1. 
The committee also heartily endorsed 
the principle of group hospitalization 
and deplored a recent ruling by state 
authorities that such a practice was 
insurance, asking a rehearing of the 
matter. The newly passed lien law 
and the university hospital law which 
issigns a quota to each county for 


free service at the University Hos- 
pitals, on basis of population, were 
lauded, and attention was called to 
the unfair rates which many counties 
and municipalities pay voluntary hos- 
pitals for indigent patients who ex- 
ceed the quota assigned by the uni- 
versity hospital law. The committee 
urged immediate contact by every hos- 
pital with its U. S. senator and con- 
gressman, urging the legislators to 
support the bill that authorizes the 
RFC to make loans to voluntary hos- 
pitals for maintenance. 

The association, through its findings 
committee, again endorsed National 
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Hospital Day and urged the impor- 
tance of carrying on a program of 
public education wherever possible. 

These findings, submitted by a com- 
mittee headed by Rev. G. T. Notson, 
Methodist Hospital, Sioux City, crys 
tallized the sentiment of the record 
attendance at the most successful con- 
vention the Hawkeye group has ever 
held. The registration reached the 
196 mark, being swelled by visitors to 
the state nursing educational league, 
dietetic association and record libra- 
rians’ association, which met  simul- 
taneously. 


Thomas P. Sharpnack, business 





manager, Broadiawns Hospital, Des 
Moines, to whom, with R. A. Nettle- 
ton, Methodist Hospital, Des Moines, 
a major share of credit was given for 
the passage of the hospital lien law, 
was unanimously elected president, 
succeeding Clinton F. Smith, field sec- 
retary, University of Iowa Hospitals, 
who has finished his second successful 
term. Other officers selected were: 
Mrs. Margaret Rose, Washington 
County Hospital, Washington, first 
vice president; Esther Squire, Com- 
munity Hospital, Grinnell, second 
vice president; Erwin C. Pohlman, 
University Hospitals, secretary; R. A. 
Nettleton, treasurer. 

The attendance of Dr. M. T. Mac- 
Eachern, Robert Jolly, Dr. B. W. 
Caldwell, Janet Geister and other na- 
tional figures was a feature. Mr. Jolly 
spoke at the annual banquet, which 
was in the nature of a celebration of 
the golden jubilee of Jennie Edmun- 
son Memorial Hospital, and a_per- 
sonal tribute to Mrs. Emma Lucas 
Louie, for 47 years superintendent of 
that institution. An unusually fine 
vocal program was arranged for the 
occasion and the attendance at the 
dinner set a new record for such af- 
fairs. 

An impromptu and highly enjoy- 
able feature of the convention was a 
“one-man round table,” with Mr. 
Jolly presiding and answering all the 
questions. This was in contrast to the 
usual round table in which the chair- 
man simply transmits the questions to 
the floor for discussion. Mr. Jolly 
was bombarded with questions abcut 
group hospitalization, regarding which 
he was most enthusiastic because of 
his experience in Houston and_ his 
knowledge of the successful operation 
of this plan in other communities. He 
also told of valiant efforts to overcome 
a siege of impetigo at his hospital, 
which for two weeks shut down its 
maternity department, in which 
“more white babies are born than in 
any other hospital in Texas.” 

“Winning Friends for Hospitals” 
was the major theme of the conven- 
tion, with a symposium on “The Hu- 
man Touch” running through each 
session. Speakers included, besides 
those mentioned, L. A. Johnson, Lu- 
theran Hospital, Des Moines; Ellen 
Standing, Sunnyslope Sanatorium, 
Ottumwa; Sister M. Clare, Mercy 
Hospital, Iowa City; Rev. A. Matz- 
ner, Evangelical Deaconess Hospital, 
Marshalltown; Harry E. Hess, Meth- 
odist Hospital, Omaha; Robert E. 
Neff, director, University of Iowa 
Hospitals; F. P. G. Lattner, Finley 
Hospital, Dubuque; Rev. J. P. Van 
Horn, St. Luke’s Hospital, Cedar 
Rapids; Dr. C. H. Sprague, Broad- 


lawns Hospital; Marietta Tanner, 
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Jane Lamb Memorial Hospital, Clin- 
ton: Grace Heller, Sioux Valley Hos- 
pital, Cherokee; Sister M. Cyril, 
Sacred Heart Hospital, Le Mars; R. 
R. Hobart, Methodist Hospital, Des 
Moines; Laura Henderson, president, 
state league of nursing education; 
Dorothy Anderson, Ames, president, 
Iowa Dietetic Association; Edna K. 
Huffman, president, Iowa Record Li- 
brarians’ Association; Alden B. Mills, 
“Modern Hospital,” and Matthew O. 
Foley, HospirAL MANAGEMENT. 

One session was given over to a 
discussion of public education, the 
general topic being introduced by Dr. 
MacEachern. A _ discussion of the 
place of a nurse in such a program 
was given by Miss Geister, and the 
work of a hospital council, both local 
and sectional, was described and sug- 
gested by Mr. Mills and Mr. Pohl- 
man. The latter explained that his 
idea of a series of sectional councils 
for Iowa perhaps differed from the in- 
corporated unit about which Mr. 
Mills spoke, but that he felt that vol- 
untary associations to bring together 
people in different parts of the state 
would be most valuable. 

A session was given over to the 
hospitals’ adjustment to changing con- 
ditions, with Dr. Caldwell speaking 
of the relationship between tax sup- 
ported and voluntary hospitals, Mr. 
Neff explaining the operation of the 
university hospital law with its quota 
of free patients at the University Hos- 
pitals from each county, and with Mr. 
Hess commenting on the value of a 
drug store, hotel and similar service 
feature as a means of providing new 
sources of revenue for hospitals. 

Mr. Foley traced the efforts of the 
joint committee representing the hos- 
pital field to win more favorable con- 
sideration at the national capital and 
asserted that it had been estimated 
that this committee had obtained 
favorable rulings and exemptions, etc., 
which already had saved hospitals 
$20,000,000. He cited some of the 
specific accomplishments of the com- 





mittee. Mr. Sharpnack told of the 
successful fight for the lien law and 
urged hospitals to follow its pro- 
visions exactly as to filing of claims, 
etc. A round table on legislation, 
conducted by Dr. Sprague, followed, 
in which there was considerable dis- 
cussion of the value of a code for 
hospitals which would protect them 
against unfair rate cutting and by es- 
tablishing a fair minimum ward rate 
would put the authority and force of 
the NRA against any “chiselers.” Mr 
Jolly then was asked to conduct a 
round table and to answer questions 
as they were offered to him. Speaking 
of group hospitalization, he said that 
the first year’s experience in Houston 
had shown that the hospitals had re 
ceived slightly more than $6 a day for 
each day’s service to patients in th. 
group hospitalization plan, about 
per cent of the members had been hos 
pitalized and that 4,800 had been 
signed in 15 months, in which period 
there had been the national bank clos 
ing and other adverse conditions. 

The final luncheon took the form ot! 
an expression of appreciation to thi 
legislative committee for its success it 
enacting the lien law. One speaker 
pointed out that the text of this law 
has been recommended by an Ameri- 
can Hospital Association committee as 
a model for other states. 

The value of a loyal personnel and 
methods of earning loyalty formed the 
opening topic by Mr. Hobart at the 
final session. Mr. Hobart stressed the 
fact that when personnel are invited 
to give suggestions, they should be 
thanked and given due credit for their 
ideas, and cited an instance in which 
an employe became justly disgruntled 
because, when asked for a suggestion, 
the idea had been adopted as an orig’ 
inal one by the person putting it into 
effect, and no credit given to the per- 
son who made the suggestion. Re- 
ports from the representatives of the 
allied associations concluded the ses- 
sion, each officer stressing the fact 
that her meeting had been highly suc- 
cessful, and giving a summary of the 
important discussions. 

An exhibit of hospital supplies 
added to the value of the convention. 

Iowa City is a strong contender for 
the 1935 session. 


VETERAN NURSE DEAD 


Sister Lina Braun, superintendent o! 
nurses of Deaconess Hospital, Evansville. 
Ind., and for 37 years actively engaged 
in hospital work, died recently. Thou 
sands of friends paid their last respects t« 
her when the body was taken to Zion's 
Evangelical Church. The Deaconess Hos 
pital family had a special service at the 
church as a mark of respect to their co- 
worker. Sister Lina was a member of the 
American Nurses Association, American 
Hospital Association, and the Protestant 
Hospital Association. 
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A new type of medical camera, 
called the “gastro-photor,” so small 
it can be swallowed without discom- 
fort and which takes sixteen pictures 
of the interior of the stomach at once, 
was recently demonstrated at Hahne- 
mann Hospital, Philadelphia. The 


camera is inclosed in a two-inch metal 


New Hospital Book 
Is Published 


“The Hospital, Manual of Opera- 
tion,” by Dr. W. P. Morrill, veteran 
administrator and consultant, and 
published by the Lakeside Publish- 
ing Company, New York, price $3, 
“has been written,” to quote the 
preface, “to give hospital executives 
and their staffs a comprehensive and 
articulated view of the whole field 
and to supply them with a basis for 
the evaluation of controversial sub- 
lects.” Within its 315 pages will be 
found a great deal of helpful infor- 
mation for the management of an in- 
stitution and for the carrying out of 
detailed activities of departments. 
The author has had an unusually 
varied and lengthy background of 

















cylinder, and a roll of film and a tiny 
flash bulb are attached to the appa- 
ratus swallowed. 

The cylinder is connected to a two- 
foot section of rubber tubing through 
which runs a flexible metal plunger. 
When the plunger is pressed the flash 
bulb is set off and sixteen views of 
the inside of the stomach are record- 


administration in institutions of dif- 
ferent sizes and types in different 
parts of the continent, and this is re- 
flected in the sureness with which he 
discusses various activities and pro- 
cedures. In addition he is a keen 
student of hospital service and his 
work as a consultant and_ hospital 
visitor has carried him into many 
hospitals in different areas and given 
him an intimate acquaintance with 
methods and problems of many hos- 
pitals. As a result this volume con- 
tains a vast amount of detailed infor- 
mation which, as Dr. Winford H. 
Smith says in the foreword, “sea- 
soned administrators will find it 
profitable to read and will inevitably 
find food for thought and the incen- 
tive to check up on some of the meth- 
ods now in use in their own insti- 
tutions.” 
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(Illustration courtesy, ‘‘Greater Hahnemann News.”’) 


ed on the film. The exposure lasts 
only 1/120th of a second. The whole 
operation takes less than two min- 
utes. 

Each of the sixteen exposures will 
develop into circular pictures two 
inches in diameter and taken together 
provide a complete representation of 
the interior of the patient's stomach. 


Dr. Morrill divides his book into 
fourteen chapters: organization, staff 
organization, planning and construc 
tion, admission and discharge of pa- 
tients, purchase and issuance, nurs- 
ing department, dietary department, 
housekeeping, mechanical  depart- 
ment, special equipment, clinical rec- 
ords, fire protection, accounting, and 
public relations. Besides a_ lucid 
presentation of principles, the author 
nakes specific suggestions and recom- 
mendations, drawn from his own ex- 
perience, and these undoubtedly will 
result in the frequent use of the book 
in the daily management of many 
hospitals. 

Briefly, this work gives evidence 
of a familiarity with practices and 
the literature of the field as well as 
evidence of long years of admin- 
istration. 





THE SOsritAdL ROUND TABLE 





Visitors’ Suggestions 


Mrs. Margaret Rose, superintend- 
ent, Washington County Hospital, 
Washington, Ia., told the Hawkeye 
state group recently of the value of a 
blank for obtaining suggestions and 
criticisms of patients. She said that 
her two years’ experience with such a 
form was a most happy one and she 
urged hospitals which do not have 
such a slip to try the idea out. Not 
only has the form been of help in get- 
ting reactions of patients, including 
some constructive suggestions and 
criticisms, as well as numerous com- 
pliments and expressions of apprecia- 
tion, but the practice has developed a 
friendly rivalry among nursing per- 
sonnel of the hospital to see which de- 
partment can get the most compli- 
ments on the service given. As an 
example of how such a plan brings to 
attention of the hospital authorities 
little things that disturb patients which 
otherwise might be overlooked, Mrs. 
Rose told of one complaint of the 
noise made by a nurse walking down 
the corridor and investigation dis- 
closed that the nurse had failed to 
wear rubber heels, as the regulations 
require. 


Has Book of Verse 


Bethany Hospital, Chicago, Omer 
B. Maphis, superintendent, distrib- 
utes an attractively printed book of 
verse and religious messages to pa- 
tients. The poems have been care- 
fully selected, and it is reported that 
many favorable comments have been 
received since the little book was in- 
troduced. In the back of the book 
are blank pages for names of visitors, 
those who sent flowers, for memories 
of convalescent days, and for the 
names of doctors and nurses. 


‘Business at a Glance” 


Royal Victoria Hospital, Montreal, 
W. R. Chenoweth, superintendent, 
has its own “How’s Business?” chart, 
a series of graphs reflecting occupancy, 
receipts from patients and operating 
expenditures. The original chart was 
begun in January, 1929, the same 
time that “How’s Business?” chart 
was originated by HospiTAaL MANAGE- 
MENT. The accompanying reproduc- 
tion of the Royal Victoria chart does 
not indicate the fact that each year is 
represented by a line of a different 
color. In commenting on the chart, 
Mr. Chenoweth writes: “In common 


26 


with other hospitals, the percentage of 
occupancy reflects the trend of pres- 
ent conditions. It will be observed 
that the cost of operating has fluc- 
tuated in sympathy with the receipts 
BUSINESS AT A GLANCE 
PERCENTAGE OF OCCUPANCY 
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from patients. Diminishing revenue 
has been offset in operating costs, 
which has been accomplished by 
proper economies that have been ef- 
fected, reduction in salaries and the 
ability to purchase supplies and equip- 
ment at much reduced costs than in 
more prosperous times.” 

HospiraL MANAGEMENT from time 
to time has heard comments indicat- 
ing that a number of hospitals have 
drawn similar charts for their own in- 
formation, comparing these with the 
‘““How’s Business?” figures that appear 
in this journal every month. 


Hospitals and Accidents 


Employers Mutuals, Wausau, Wis., 
recently announced figures on a no- 
accident contest in which 27 hospitals 





of Wisconsin and Minnesota partici- 
pated. Nineteen of the hospitals fin- 
ished the seven months’ contest with- 
out an accident, seven institutions had 
one accident in that time, and one 
hospital had two accidents. The stand: 
ings were determined by the lost-time 
accidents figured against the total 
number of hours worked. The em- 
ployes worked 1,851,428 man-hours 
and the institutions had a combined 
frequency of 4.9 accidents per million 
man-hours. C. F. Schlueter, safety 
engineering department, of the insur: 
ance company, in commenting on the 
contest, writes HospiraL Mana 
MENT as follows: 


“As this is the first time that we 
have ever had any hospitals partici 
pate in a no-accident contest, we have 
no figures on accident frequency rates 
with which to compare those just es 
tablished. However, we do know thit 
the injury rate in hospitals is a greut 
deal lower than for industrial esta)- 
lishments. We should say that most 
of the accidents in hospitals occur 
either in the kitchen or to the jani 
torial help. There are a large number 
of cases of cut fingers and also in- 
juries sustained due to slipping and 
falling.” 


For Patients, Visitors 


That many hospitals are anxious 
to carry on a program of education of 
patients and visitors during 1934, as 
has been suggested by Hospital 
MANAGEMENT, is indicated not only 
by letters and comments on this sub 
ject, but by the unusual interest in « 
new folder which has been made 
available at low cost for this purpose 
This folder is titled “Helping Folk: 
Get Well,” and it describes in a sim- 
ple, effective way the expense to 
which the hospital must go to provid: 
24-hour service, equipment and per 
sonnel. It suggests the importance of 
visitors and patients cooperating wit) 
the rules of the hospital and gives 
graphic impression of the differenc: 
between hospitals and business inst: 
tutes by pointing out that while bus! 
ness establishments may operate on 
40-hour week or less, hospitals have 
a 168-hour week. Reports are that 
hospitals are making use of this folder 
which was prepared to aid them in 
the educational program suggested by 
HosPITAL MANAGEMENT to a record: 
breaking extent in the short time this 
folder has been available. 
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7 San Antonio Hospitals Carry On 
Group Hospitalization 


230 Groups of Employed Persons Are Members and 250 
Individuals; 286 Patients Admitted for Service in 1933 


By MARTHA P. ROBERSON, R. N. 


Superintendent, Medical and Surgical Hospital, San Antonio, Tex. 


EVEN hospitals of San Antonio, 
Baylor, Medical Arts, Central 
Clinic, Medical and Surgical, 

Nix, P & S, and Santa Rosa—have 
for two years offered to employed 
people, in groups and to individuals, 
hospitalization on a monthly or yearly 
payment plan, in the form of six dif- 
ferent contracts. The business is op- 
erated through an agency, “The Hos- 
pital Service Company,” with offices 
downtown. 

The plan offers room, board, gen- 
eral nursing care and nursing super- 
vision, routine laboratory examina- 
tion (consisting of one urinalysis and 
one blood count) and dietitian’s serv- 
ice; includes operating room as often 
as required, and surgical dressings not 
to exceed $5. 

This service will be furnished for 


a period of not to exceed 18 days the 
first year, 21 days the second year and 
24 days the third year, and each year 
thereafter as long as the contract is in 


force. This service will be furnished 
during one or any number of periods, 
provided the days do not exceed the 
number specified. 

If hospital service should be re- 
quired by the contract holder in ex- 
cess of the specified days, a discount 
of 25 per cent be allowed from the 
regular hospital charges when paid 
weekly in advance. This service does 
not include X-rays, specially ordered 
laboratory work, drugs, personal 
laundry or anesthetic fee. Services 
are not furnished in cases of insanity, 
drunkenness, venereal diseases, rest- 
cure cases, quarantinable diseases, nor 
cases for which the hospital is not 
equipped to handle or does not accept. 

The contract holder may select any 
one of the 7 participating hospitals, 
and will be admitted only upon the 
written authorization of his or her 
own doctor, a member of the Bexar 
County Medical Society, or other 
physician authorized to practice in the 
hospital selected. 

In accidents or emergency cases the 
contract holder will be given services 
immediately, and proper authoriza- 


From a paper before 1934 Texas Hospital Asso- 
ciation convention. 


tion and identification blanks com- 
pleted later. 

Hospital services under the con- 
tract shall continue for no longer pe- 
riod of time, at any entry, than ad- 
vised by the attending physician and 
so long as the attending physician is 
retained. After the patient has been 
discharged or advised by his or her 
doctor that further hospitalization is 
not necessary, contract holder must 
pay, weekly in advance, full hospital 
charges. 

Hospital services are furnished in 
maternity cases for only five days, to 
patients holding a dependent’s con- 
tract. The dependent’s contract also 
provides for children under 16, 
wherein a special price is allowed, 
when hospital bill is paid weekly in 
advance. This includes a $5 private 
room, general nursing care and super’ 
vision and dietitian’s service, special 
price under this contract, $2.50 per 
day, the other 50 per cent to be paid 
by responsible party weekly in ad- 
vance, as stated. 

The different contracts and types 
of services offered: 

Group hospitalization, where 75 
per cent of the group buy the con- 
tract. The rate for this service is 
$10.30 the first year and $9.60 each 
subsequent year; $1.50 paid at the 
time contract is purchased and 80 
cents per month thereafter. 

Blanket Group No. 1: Where 100 
per cent of the group buy the service 
and keep 100 per cent in effect. This 
service costs $9 yearly, or 75 cents if 
paid by the month. 

Blanket Group No. 2: Is sold un- 
der the same conditions as Blanket 
No. 1, but this is for community room 
service, and costs $7.20 yearly or 60 
cents each month. These monthly 
payments for groups must be handled 
by the firm or business, and one check 
each month covers the entire group. 

Teacher's Contracts: The service 
to teachers of the schools cost $10 
yearly, payable annually in advance. 
One week in October is usually set 
aside as Teachers’ Week” and all are 
given an opportunity to purchase this 
service at that time. 
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Individual Contracts: Each indi- 
vidual purchasing — hospital 
must have a preliminary physical ex- 
amination. This contract costs $11 
yearly, if paid in advance, and $12 
if paid quarterly. 

If, for convenience, payments are 
made in installments, it is agreed that 
whenever contract holder applies for 
admission to the hospital, he or she 
shall pay the unpaid balance of fee 
for the then current contract year. 
This is the case with all contract hold- 
ers, with the exception of the groups 
of 100 per cent, these groups are 
handled through the business firm’s 
office, and to maintain this rate, must 
have 100 per cent contracts in force. 

Bills for services given by the 7 hos- 
pitals are rendered and paid monthly 
from the central office from the cur- 
rent hospital fund. After the cur- 
rent expenses are taken care of, the 
balance, if any, is added to the reserve 
fund. This reserve fund is to be used 
only in the case of emergency, and 
all checks signed by the agent and 
countersigned by two representatives 
selected from the participating hos- 
pitals. 

The daily rates of remuneration for 
services is $4 for private rooms and 
$2.50 for community rooms; $10 is 
paid for operating room, for all op- 
erations, and $10 for delivery room. 

At present the local medical society 
is cooperating and believes the group 
hospitalization plan a very material 
aid to the employed patient. The pa- 
tient is relieved of financial worry, 
especially regarding the hospital 
charges, and may use any funds avail- 
able to care for doctor’s fees. 

The agency operates on approxi- 
mately 40 per cent of the fees paid in 
by subscribers; pays office rent, tele- 
phone bills, and for all printing, 
makes contacts with subscribers, either 
directly or indirectly; employs the 
salespeople, makes all collections, con- 
sults frequently with the representa- 
tives of the participating hospitals, 
and the vote of the majority governs 
the affairs of the Group Hospitaliza- 
tion Plan. All records and transac- 
tions are kept in the ofhce downtown. 


service 
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Collections and disbursements are 
carefully audited by a certified ac- 
countant and any representative from 
the hospital group may secure infor- 
mation or assistance where the group 
is involved at any time. 

At present we are giving protection 
to 230 groups, ranging from 6 to 500 
in number, and more than 250 indi- 
viduals. The individual contract has 
been in effect since November, 1933. 
The first group of subscribers were 
enrolled March, 1931, and the first 
patient admitted to any of the hos- 
pitals was a typhoid fever case from 
this group. During 1933 service was 
given to 286 patients, totalling 3,415 
patient days. The amount paid to the 
hospitals was $11,739.25. The aver- 
age stay in the hospital was 8!/7 days, 
the average bill, $41.20. 

The object of the San Antonio Plan 
is not to make money for the hospi- 
tals, nor primarily to cheapen hospital] 
cost to the general public. It is oper- 
ated solely for the benefit of the large 
and rapidly increasing number of em- 
ployed people who find it impossible 
to meet hospital costs in time of sick- 
ness, but who are unwilling to become 
objects of charity. It is also designed 
to secure reasonable pay for the hos- 
pital. Incidentally, it makes possible 
the payment of the doctor and lessens 
the patient’s worry during convales- 
cence by removing the burden of hos- 
pital expense, thus freeing the pa- 
tient’s salary and savings, if any, for 
the payment of doctor’s bills and other 
expense. 
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SOUTHERN CONVENTION 


A fine crowd attended the tri-state meet- 
ing at Charlotte, N. C., the great majority 
representing Carolina hospitals. The North 
Carolina group chose the following of- 
ficers: 

Newton Fisher, Wilmington, president, 
succeeding Dr. H. A. Newell, Henderson: 
Dr. James Davis, Statesville, vice presi- 
dent: M. E. Winston, Raleigh, secretary 
and treasurer, succeeding J. L. Melvin of 
Rocky Mount. 

Trustees: Dr. J. T. Burrus, High Point: 
B. W. Parham, Oxford: Dr. R. A. Ross, 
Durham: Dr. Bahnson Withers, Roanoke 
Rapids: Dr. Newell, Henderson, and Dr. 
John F. Brownberger, Fletcher. 

It was the largest convention, in point 
of attendance, that the association, organ- 
ized in 1919, has held. 

The new president commended Dr. R. 
T. Ferguson, chairman of local arrange- 
ments. 

F. O. Bates, Charleston, was re-elected 
president and H. H. McGill, Columbia, 
secretary-treasurer of the South Carolina 
association. Other officers of the South 
Carolina group are: Mrs. E. Z. Loring, 
Moncks Corner, first vice president; J. L. 
Rogers, Spartanburg, second vice presi- 
dent. 

Trustees: C. H. Dabbs, Sumter: Mrs. 
Mary D. Gibson, Bennettsville; Dr. John 
D. Smyzer, Florence: Dr. J. M. Beeler, 
Spartanburg, and Mrs. Byrd Holmes, 
Greenville. 
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These figures show collections for automobile accident service by Grand View 
Hospital, which ranged from a low of 95 per cent of charges to 99 per cent. 


How to Collect 95-99 Per Cent of 


Auto Accident Bills 


By J. A. BLAHA 


Business Manager, Grand View Hospital, Ironwood, Mich. 


E always read your discussions 

in HospirAL MANAGEMENT 
about the prohibitive costs to hos- 
pitals of automobile accident emer- 
gencies. We at Grand View Hos- 
pital do not take automobile accidents 
very seriously as evidenced by the 
accompanying statistical compilation 
of our auto accidents over a period 
of three years. We wish to state 
that approximately 15 per cent of our 
business is derived from automobile 
accidents. 

We handle our automobile acci- 
dents, we believe, differently than the 
average hospital. When an emer- 
gency arrives at the ambulance en- 
trance, no endeavor is made at that 
time to determine the responsibility 
of the hospital bill; emergency is met 
first. 

Immediately upon the ceasing of 
the emergency, the business office 
ascertains as to where and how the 
accident happened, who, probably, is 
responsible, and then the necessary 
credit rating is arrived at. 

If there is insurance involved, 
when the insurance adjuster arrives 
the business office stands ready to 
assist the insurance company in every 
respect. If a settlement is made be- 
fore the patient leaves, an assign- 





ment against the insurance compan 
is taken and handed to the insurance. 
adjuster or sent to the insurance com 
pany. If an attorney is employed by 
the patient, the business office again 
signs an assignment against the attor 
ney, and when settlement is made, 
check is forwarded to the hospital. 

If we find there is no insurance in 
volved and it rests with the patient. 
we immediately contact all relatives. 
friends, etc., to see that financial as 
sistance is given; also we take assign 
ments against the patient for any fu 
ture salaries or wages which he may 
earn and in this respect we have had 
exceptional results. We handle our 
automobile work similar to our other 
hospital admittances and believe that 
our losses are not much greater than 
the average for the hospital. 


a 
BUSINESS IS BETTER 


A recent issue of the bulletin of the 
Cleveland Community Fund, Cleveland. 
O., reflects the improvement in business 
that has been reported by hospitals in 35 
states, whose figures are combined in the 
chart of ““How’s Business?” in every issue 
of HospiIrAaL MANAGEMENT. An increase 
of 17 per cent in income from patients 
was reported by the Community Fund hos 
pitals of Cleveland, according to the bul- 
letin, and there has been an increased pay 
ment on delinquent bills. A later leaflet 
states that recently hospitals have shown 
a marked increase in pay patients and had 


>— 
NEW YORK ACTIVE 


The “Hospital Forum,” publication o! 
the Hospital Association of the State o 
New York, is a newsy and practical bul 
letin edited by a group of officers of thi 
Association, with Carl P. Wright, super 
intendent, General Hospital, Syracuse, a 
editor. Two copies of a recent issue wer¢ 
sent to every hospital superintendent 1 
the state, whether a member of the Asso 
cition or not, with a suggestion that one 
copy be given to the president of the 
board in order to interest this officer 11 
the Association and its work. 
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WHO’S WHO IN HOSPITALS 


EXAS, the home of the modern 

idea of group hospitalization, 

promises to gain even greater at- 
tention from the field in the next 
year, now that Robert Jolly of Hous- 
ton will direct the American Hospital 
Association as president in 1934-35, 
and that Bryce L. Twitty has seriously 
accepted the responsibilities of presi- 
dent of the Texas State Hospital As- 
sociation, to which post he recently 
was elected. Mr. Twitty already has 
had the association incorporated and 
he is planning an association bulletin. 
Besides, he selected his committees 
immediately after his election and told 
the chairmen that he wants action. 
Mr. Twitty has been superintendent 
of Baylor University Hospital, Dallas, 
for nearly five years, during which 
time the bonded indebtedness of the 
institution has been materially de- 
creased, despite the fact that several 
hundred thousands of dollars’ worth 
of free service is rendered annually. 
Mr. Twitty was in the navy during 
the war. He holds two degrees from 
Southern Methodist University and is 
an active member of Rotary and other 
civic and business clubs. He is espe- 


cially proud of his fellowship in the 


American College of Hospital Ad- 
ministrators. 


Rev. Carroll H. Lewis recently re- 
signed as superintendent of Christ 
Hospital, Cincinnati, O., on the com- 
pletion of his sixth year of service. 
Mr. Lewis had installed a number of 
practical ideas in the operation of the 
beautiful new institution, and he was 
named president-elect of the Ohio 
Hospital Association at its April 
meeting. He has been a regular visitor 
at national meetings and has been 
deeply interested in the development 
of hospital administration. 


W. Hamilton Crawford, superin- 
tendent, South Mississippi Infirmary, 
Hattiesburg, has retired from the field 
and entered business as general man- 
ager of a southern branch factory that 
will serve eight states in that section. 
Mr. Crawford gave notice of his re- 
tirement from hospital work with his 
resignation as chairman of the small 
hospital section of the American Hos- 
pital Association. 


Sister Mary Florina recently was 
appointed director of nurses of St. 
Anthony’s Hospital, Terre Haute, 
Ind., succeeding Sister Mary Rubina. 
Sister Florina for nine years was di- 
rector of the School of Nursing of St. 
Margaret’s Hospital, Hammond. 


C. D. Short has succeeded Dr. 


Knowlton T. Redfield as superintend- 
ent of Jefferson Hospital, Roanoke, 
Va. 

Elda Sliffe is the new superintend- 








BRYCE L. TWITTY 


Superintendent, Baylor University Hospi- 


tal, Dallas, Tex. 


ent of the General Hospital, Coffey- 
ville, Kansas. 


Lillian H. Nelson is superintendent 
of nurses at Jackson Park Hospital, 
Chicago, succeeding Vera Boulwer, 
resigned. 

Kathryn DeBow recently was 
named assistant to Edgar Blake, Jr., 
superintendent, at Methodist Hospi- 
tal, Gary, Ind. 


Rev. J. H. Bauernfeind has re- 
signed as general superintendent of 
the Evangelical Deaconess Hospital, 
Chicago, due to ill health, after hav- 
ing served in that capacity for 22 
years. He has been succeeded by Rev 
A. J. Byas, a member of the board of 
trustees. Dr. Bauernfeind has been 
an active figure at national conven- 
tions and state and sectional meetings 
in the middle west. He is a past 
president of the Protestant Hospital 
Association. His duties included gen- 
eral supervision of his church’s hos- 
pitals in Illinois, lowa and Wisconsin. 

Eva Atwood, for a number of years 
superintendent of St. John’s Hospital, 
Ft. Smith, Ark., now is superintend- 
ent of Sparks Memorial Hospital of 
the same city. The two institutions 
recently merged and took the name of 
Sparks Memorial Hospital. 


Margaret Parker, superintendent of 
Epworth Hospital, South Bend, Ind., 


HOSPITAL MANAGEMENT for May, 1934 


for more than 20 years, recently re- 
signed. 

Dr. E. T. Olsen, a trustee of the 
American Hospital Association, and 
president of the Michigan Hospital 
Association, recently resigned as su- 
perintendent of Receiving Hospital, 
Detroit, Mich. Dr. John T. Prender- 
gast has been appointed acting super- 
intendent. 

Edith Ford, head nurse at the John- 
son Memorial Hospital, Nicholas, Ky., 
for three years, has been appointed 
superintendent to succeed Mrs. Den- 
nis Sturgill, who resigned. 

Sister Lena Appel has been selected 
as superintendent of nurses of Dea- 
coness Hospital, Evansville, Ind., suc- 
ceeding the late Sister Lena Braun. 

Helen Humbarger is the new super- 
intendent of nurses at the General 


Hospital, Kansas City, Mo. 

Mrs. Ethel Dye has been named 
business manager of the Good Samari- 
tan Hospital, Galion, O. 

Gela Harmon Schulte, R. N., has 


been reappointed superintendent of 
Riverside Hospital, Paducah, Ky., by 
City Manager L. V. Bean. Mrs. 
Schulte formerly was associated with 
hospitals in Fresno, Delaware, O., 


Cleveland and Detroit. 


Dr. Martin F. Heidgen, superin- 
tendent, Elmhurst, IIl., Community 
Hospital, recently addressed the medi- 
cal staff of St. Joseph’s Hospital, 
Joliet, on the relation of staff members 
to the hospital. 


HOME ECONOMICS MEETING 


The twenty-seventh annual meeting of 
the American Home Economics Associa- 
tion will be held in New York, June 25 
to 29, at the Hotel Pennsylvania. The 
central theme, “The Consumer in the New 
Economic Order,” will’ be discussed by 
representatives of industry, business, gov- 
ernment agencies and consumer groups, 
as well as by members of the Association. 

The chairman of local arrangements for 
the meeting is Edith Barber, 36 West 9th 
Street, New York. Permanent headquar- 
ters of the Association are at 622 Mills 
Building, Washington, D. C. 

_> 
BUILDING PROCEEDS 

The Washington County Hospital, Hag- 
erstown, Md., recently announced that it 
was proceeding rapidly with its building 
program. The present building is to be 
converted into administrative quarters, lab- 
oratories, X-ray, dining rooms, etc., and a 
new fireproof patients’ wing of 150 beds, 
new kitchen, operating and delivery suites 
are to be erected. The architects are 
Buckler & Fenhagen, Baltimore, and A. J. 
Klinkhart, Hagerstown, and the consultant 
is Charles F. Neergaard, New York. Mil- 
ton M. Bergey is superintendent. 
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AA. $20,000,000 Saving, and the 
Work Has Just Been Started 


At a recent hospital convention a trustee of the Ameri- 
can Hospital Association asserted that the efforts of the 
joint committee representing the American, Catholic and 
Protestant hospital associations already had saved the in- 
stitutions of the United States $20,000,000. Yet the work 
of this committee, as far as practical results are concerned, 
has just been begun. 

Favorable consideration of hospitals because of their 
essential service, their non-profit character, and because of 
the heavy burdens which unemployment and other fea- 
tures of economic conditions of the past few years have 
placed on them, has been obtained from legislators and 
agencies in Washington. Concessions on processing taxes 
and a limited concession on NRA price codes are among 
the achievements of the joint committee which have con- 
tributed to this large saving. The efforts of the joint 
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committee had something to do with the fact that the tax 
on cocoanut oil, originally set at 3 cents a pound, was 
fixed at 3 cents. This seems a trifle, but when one re- 
members that the hospitals of the United States last year 
rendered some 295,000,000 days of service, even such a 
trifle, multiplied by the hospitals and spread over 365 
days of 24 hour service per day, means a great deal. The 
A. H. A. recently said that if the 5 cents a pound tax had 
passed it would have cost the hospitals $1,000,000 more 
for soaps and soap products annually, so the saving of 2 
cents a pound means a great deal. 

Exemption of hospitals from the application of certain 
bills, the exemption of hospital endowment income from 
taxation, payment for hospitalization of CWA employes 
are other accomplishments of the joint committee, which, 
as has been said, is its own severest critic, because it has 
not won more victories for the hospitals. The joint com- 
mittee particularly has centered its efforts on obtaining 
funds for the hospitalization of indigents from the FERA, 
and while rebuffed several times, has hopes, with the 
active support of the field, of eventually obtaining such 
funds. 

The officers of the American, Catholic and Protestant 
associations are to be congratulated upon their selection ot 
their representatives on the joint committee and on the 
selection of a full time representative for the field in 
Washington. But the work of the committee can be 
made much more effective if every hospital will support 
the recommendations and requests of the committee which 
are transmitted to the field through the different associa- 
tions. Write to the legislators and authorities indicated 
when your national association asks you to do this. That 
is the greatest assistance any hospital may render to the 
work of alleviating the condition of hospitals and of ob- 
taining justice for them. 

But the business of going to Washington for numerous 
conferences and of maintaining full time representative at 
the national capital costs money, and every hospital which 
has not already done so should subscribe the requested 
minimum of five dollars toward the work of the commit- 
tee. Those hospitals which have subscribed to this fund 
feel that they have already been amply repaid by the 
savings the committee has accomplished. And those hos- 
pitals which have not paid them five dollars and which 
have profited through the work of the joint committee 
should contribute to the maintenance of the committee 
without delay. 


Why Cities and Counties Pay 
Unfair Rates to Hospitals 


At a recent convention a number of superintendents 
complained that county supervisors and others responsible 
for the care of the indigent readily paid a rate of $3.55 a 
day for hospitalization of their charges to a state university 
hospital, but when the state institution could not receive 
any more patients from the county, the local officials in 
some instances refused to pay more then $10 a week to 
voluntary institutions in the county. 

“If you will not care for these patients for $10 a week,” 
the supervisors say, according to hospital people, “we will 
not pay you anything, and you will have to care for them, 
anyway, as free patients.” 

This attitude on the part of the supervisors has had the 
effect in many communities of inducing some hospitals to 
accept the indigents at $10 a week, in spite of the fact 
that cost of hospitalization was considerably greater. As 
a result this unfair rate has become standard for the care 
of indigents, and all local hospitals must accept it. 

How can such a situation be improved? Incidentally, 
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such a situation obtains in many communities throughout 
the field. There have been suggestions that the national 
or state associations should pass resolutions condemning 
the practice and even set up a suggested fair rate for such 
service. Whether such action would affect the situation is 
doubtful. 

It seems that one course of action is most likely to bring 
about results. That is, for the hospitals involved to get 
together and to insist on fair treatment from the responsi- 
ble officials. This suggestion carries with it the need for 
an educational program among the officials and the pub- 
lic, too. In some communities just such a program has 
been followed out in regard to payment for industrial 
service, and in some instances for indigents’ hospitaliza- 
tion, and fairer treatment has been given the hospitals. 

An educational program is no easy accomplishment, but 
it is productive of worth-while and lasting results. Leaders 
in the field have urged such a program, both upon hos- 
pitals individually and collectively, for some years, and an 
increasing number of hospitals are realizing the benefits of 
such activity. 

Legislation and resolutions are not the solution of 
problems of this kind, but such action frequently is sug- 
gested when difficulties arise. It is a fact, of course, that 
many hospitals in states that have adequate workmen's 
compensation legislation, for instance, fail to receive cost 
for such service, and a collection of resolutions of local, 
state, sectional and national associations which have been 
passed in an attempt to solve numerous problems would 
fill a large book. 

But cooperation among the hospitals in a given area 
and an active, continuous program of education will solve 
most of the problems which are causing such worry. 


Who Is to Be Judge of 
Prices Hospitals Are Paying? 


Prices paid by hospitals for given commodities usually 
are a matter of great interest at any convention, and in- 
variably when this topic is discussed at least one person 
intimates that any institution that is paying more than he 
or she for the same kind of material is the victim of igno- 
rance or inexperience. Such a person apparently is con- 
vinced that a given article should have only one price, and 
this person further assumes that a pound of coffee always 
is a pound of coffee and like all other coffee. 

Unfortunately, while experienced administrators and 
buyers know that there are variations and conditions that 
affect costs, there are many executives who seem to think 
that because another hospital pays so much a pound for a 
given material, his or her institution ought not to pay any 
more. An example of this attitude was shown at one 
meeting at which a superintendent of a very large hospital 
told of a fuel survey at the institution which resulted in 
the change to a lower grade and lower priced fuel. 

“We are paying considerably more than that for our 
fuel,” commented a newcomer to the field, “‘so please tell 
me where you buy that cheaper fuel.” 

Luckily, the first speaker realized the importance of 
pointing out that type of equipment, quality of insulation 
and other factors enter into the choice of a fuel for a given 
institution, and the chances were that the second speaker 
could not possibly use the fuel which had been mentioned. 
But the incident is typical of the way many executives try 
to adopt in their entirety suggestions and ideas which 
have been worked out solely on the basis of conditions in 
a particular hospital. 

As has often been said, the experienced person who 
pays a little more than a neighbor for a given article 
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usually knows that he is getting full value for his money 
in better quality and other features. 

Another assumption of those who seem to think that 
prices of practically all items of the same general type 
should be uniform, is that all such items are uniform in 
content and service. An example of this was the recent 
statement of a man who had visited a number of hospitals 
and who was astonished to find that each institution paid 
a different price for floor wax. He seemed to feel that 
those who paid more than others were either extravagant 
or were being victimized. In this connection it is inter- 
esting to read in a recently published report of a hospital 
the fact that this institution paid $600 more for certain 
cleaning material than had been paid previously, but that 
this higher priced article had reduced by $2,000 the cost 
of labor in cleaning floors. 

These comments are made to emphasize the fact that 
low first cost is by no means a proof of ultimate economy 
There are reasons for variation in price, not alone because 
of conditions of manufacture and distribution, as well as 
of materials, etc., but also because of preference and ex- 
perience of different hospitals. So if you are paying a 
little more for certain items than your neighbor, you your 
self be the judge as to whether or not you are getting 
value and satisfaction. 


Would a Code Be Advisable 
For the Hospital Field? 


At the very time when representatives of the hospital 
field obtained a ruling from the NRA that hospitals were 
beyond the scope of the application of the blanket code, 
several local and state associations were drawing up sug’ 
gestions for a hospital code. The hospital code idea was 
dropped after the NRA exemption was announced, but 
ever since then there have been questions and comments 
as to the advisability of a code for the field. 

Wages and hours of labor were the principal difficulties 
that a code seemed to present to hospitals, and those who 
objected to a consideration of a hospital code pointed to 
the increased cost of operation a radical reduction ot 
working hours and an increase of pay among minor work- 
ers would bring. But those who even now are thinking of 
the advantages of a code for hospitals point out that 
practically every business and industry that has the pro- 
tection of a code has adjusted the matter of wages and 
hours in a way generally satisfactory. What early op- 
ponents of a hospital code did not consider to any extent 
was the fact that the code is a protection to ethical estab- 
lishments, as well as a protection to workers. Without a 
hospital code, ethical hospitals are at the mercy of un- 
ethical, price-cutting institutions, and while usually such 
institutions eventually disappear, when they do operate 
they do a great heal of harm to ethical hospitals. 

At one recent hospital convention considerable dis- 
cussion followed the suggestion that perhaps a code for 
hospitals might be a good thing after all. Hospitals now 
must pay prices fixed by codes of industries producing 
materials and supplies the institutions use, and hospitals 
must compete with certain industries for services of cer- 
tain types of employes. Such workers usually would 
prefer a job with fewer hours per week and with more 
pay than hospitals offer, which means that the exemption 
from code rules on hours and minimum wages will be a 
negligible advantage to hospitals as employment increases. 
But the fact that the power of the NRA might be put 
behind ethical hospitals in the enforcement of fair rates 
for services outside of the usual charity work would be a 
big advantage. At the discussion mentioned a number of 
people seemed interested in this phase of a hospital code. 
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1934 Observance of Hospital Day 


Termed “Biggest and Best” 


HE observance of 1934 National 

Hospital Day, according to re- 
ports received by Veronica Miller, 
chairman, National Hospital Day 
Committee, American Hospital As- 
sociation, was “biggest and best” of 
any since the “day” was established 
by HospirAL MANAGEMENT in 1921. 
It was reported that for the first time 
definite information of a program in 
Korea had been received by the com- 
mittee, adding another country to 
about a score beyond the North 
American continent which previously 
had joined in the movement. 

Another evidence of the growth of 
the movement was the statement that 
hospitals had used more leaflets, post- 
ers, bulletins and other printed mat- 
ter in connection with their programs 
than ever before. 

The American Hospital Association 
again will offer an award to the hos- 
pital which in the opinion of the 
National Hospital Day Committee ar- 
ranged the most effective program on 
May 12. Already reports have been 
received telling of the ambitious pro- 
grams of hospitals in widely separated 
sections to earn this distinction this 
year. One of the early contenders, it 
was announced, was Deaconess Hos- 
pital, Evansville, Ind., which centered 
its celebration on the dedication of a 
national shrine honoring Clara Bar- 
ton, founder of the American Red 
Cross, who fifty years ago directed 
Ohio river valley flood relief work 
from a house that later became the 
Deaconess Hospital. National radio 
and news reel attention had been di- 
rected to this celebration in advance, 
and it was expected that the Evans- 
ville celebration would do much good 
in advancing the cause of hospitals 
generally. Another hospital reported 
to have planned an ambitious effort to 
win A. H. A. recognition for its pro- 
gram was Rex Hospital, Raleigh, 
N.C. 

An outstanding feature of advance 
publicity this year was striking adver- 
tisements in some of the largest na- 
tional magazines, sponsored by Parke, 
Davis and Company. It is estimated 
that more than 4,000,000 people, at a 
very conservative estimate, saw this 
fine presentation of facts about the 
value of hospitals. In addition, a leaf- 
let printed by the same company and 
offered free to hospitals in connection 
with local publicity about National 
Hospital Day, was reported to have 
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The White House 
Washington 


My dear Doctor Faxon: 

I am glad to send a message en- 
dorsing National Hospital Day and ad- 
vocating its celebration. 

It is a good thing to celebrate Na- 
tional Hospital Day at least once a 
year and, in this way, to focus the 
nation’s attention upon the institutions 
we have created to shelter the sick and 
health-exhausted citizens of our coun- 
try. 

It is my profound desire that suit- 
able and modern hospitals, equipped 
to care for every human ailment, will 
be made speedily available to every 
man, woman and child within our bor- 
ders—alike for them who dwell in 
cities or upon the open lands, alike for 
the poor and the rich. 

Our national life would be enriched 
immeasurably by such an American 
hospital system. It is not beyond our 
means to attain and with proper effort 
it can be attained. 

Very sincerely yours, 
FRANKLIN D. ROOSEVELT. 


Doctor Nathaniel W. Faxon, 
President, American Hospital Assn., 
Strong Memorial Hospital, 
Rochester, New York. 











been circulated by the hospitals among 
an additional 200,000 people. 

As in the past, a number of com- 
panies selling to hospitals aided in in- 
dividual programs with suggestions 
and samples or special gift boxes for 
distribution to visitors or babies at- 
tending a reunion. One series of sug- 
gestions that was most popular this 
year was devised by J. A. Deknatel 
and Son, and contained a number of 
ideas relating to identification of in- 
fants, etc., which were used by many 
institutions. 

Chicago’s State street stores gave 
more attention to National Hospital 
Day than eyer before, inserting no- 
tices in their regular advertising space 
calling attention to the day. The Chi- 
cago Association of Commerce fea- 
tured National Hospital Day at its 
Fellowship Forum meeting May 10, 











with Paul H. Fesler, president, Chi- 
cago Hospital Association, as the 
speaker, and the film, “Good Hospital 
Care,” being shown. 

The National Hospital Day Com- 
mittee had one nationwide radio 15- 
minute program devoted to National 
Hospital Day, in addition to a local 
program, both through the courtesy 
of the Columbia Broadcasting System 
and WBBM. 


a eae 


High Lights of the 
Biennial 


Registration at the conventions of 
the three national nursing associations 
at Washington last month was 7,954. 

The associations jointly approved 
the eight-hour day. 

The new officers: 

American Nurses’ Association — Miss 
Susan C. Francis, Philadelphia, president: 
Maj. Julia C. Stimson, Army Nurse Corps. 
first vice president; Mabel Dunlap, Moline. 
Ill., second vice president: Emma M. Nich- 
ols, Boston, treasurer: and Elnora E. 
Thomson, retiring president, Portland, 
Ore., Katharine Densford, Minneapolis, 
and Genevieve Clifford, Syracuse, N. Y.., 
directors. 

Private Duty Section, A. N. A.—Meda 
Marsh, Okmulgee, Okla., chairman: Gladys 
Luckey, El Paso, Tex., vice chairman: and 
Virginia Hall, Arlington, Mass., secretary 

Government Section, A. N. A.—Mary 
A. Hickey, United States Veterans’ Ad- 
ministration, chairman: Edith Hayden, St. 
Elizabeth’s Hospital, vice chairman; and 
Jessie Phelps, Indian Bureau, secretary. 

National League of Nursing Education 
—Effe J. Taylor, New Haven, re-elected 
president; Nellie X. Hawkinson, New 
York, first vice president: Julie C. Tebo, 
New Orleans, second vice president; Stella 
Goostray, Boston, secretary: Marian Rott- 
man, New York, treasurer: Elizabeth Bur- 
gess, New York; Elsie M. Lawler, Balti- 
more; Edna Newman, Chicago, and Doro- 
thy Rogers, Galveston, Tex, directors. 

National Organization for Public Health 
Nursing—Amelia Grant, New York, presi- 
dent; Grace Ross, Detroit, first vice presi- 
dent; Mrs. C. E. A. Winslow, New Haven, 
second vice president; Dr. Michael M. 
Davis, Chicago, treasurer: Sophie C. Nel- 
son, Boston: Katherine Faville, Cleveland: 
Mrs. Anne L. Hanson, Buffalo: Agnes C. 
Talcott, Los Angeles; Dr. Warren F. 
Draper, Richmond, Va.: Estalla Ford War- 
ner, Washington: Mrs. James K. Watkins, 
Detroit, and Dr. Alfred E. Shipley, New 
York, directors. 

Annabella McCrae, of Boston, in- 
structor, Massachusetts General Hos- 
pital, was awarded the Walter Burns 
Saunders Memorial Medal. The pres 
entation was made at the first joint 
session. Until Miss McCrae was in- 
troduced to the audience by Dr. N. 
W. Faxon, president of the American 
Hospital Association, the selection of 
the committee on award had been 
kept a secret. Miss McCrae is author 
of “Procedures in Nursing” and has 
been teaching nurses for many years. 
Two thousand of her students have 
been graduated. 
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Important Meetings in Latter 


pital conventions have been 
scheduled for the latter part of 
May, some of them on identical dates. 
Minnesota executives will gather at 
Roc peat May 24 and 25, and on the 
same days Michigan hospital people 
will hold their annual session in De- 
troit. The Hospital Association of 
New York, which this year is plan- 
ning on a much larger convention 
than ever before, also picked the very 
same days for its annual gathering in 
New York City. The Midwest con- 
vention at Tulsa, Okla., narrowly 
missed conflicting with the other meet- 
ings, but escaped by one day by 
selecting May 25 and 26 for its de- 
liberations. 
Tentative programs of some of 
these meetings follow: 


NEW YORK ASSOCIATION 
Thursday, May 24 

9:30 A. M. Presiding, Thomas T. 
Murray, President. 

Invocation, Rev. George F. Clover, D. 
D., Saint Luke’s Hospital, New York. 

Address of welcome, Dr. S. S. Gold- 
water. 

Reports, executive secretary, treasurer, 
committees. 

12:30 P. M., luncheon. 

2 P.M. Chairman, J. J. Weber, Vassar 
Brothers Hospital, Poughkeepsie. 

“Out-Patient Departments,” Dr. Fred- 
eric MacCurdy, Vanderbilt Clinic, New 
York; discussion, Dr. T. Dwight Sloan. 
New York Post-Graduate Medical School 
and Hospital. 

“Processing Taxes and Similar Prac- 
tices,” William A. Gately, Hospital Bu- 
reau of Standards and Supplies. 

“Nurse Anesthetist in Relation to In- 
terests of the Patient,” Dr. Arthur W. 
Elting, chief surgeon, Albany Hospital. 

“How Have the Hospitals of New York 
State Met the Financial Crisis?” Round 
table discussion. 

7 P. M., annual banquet (informal). 


Friday, May 25 
9 A. M. Chairman, John J. McCor- 
mack, Presbyterian Hospital, New York. 


and Laundry,” T. Parker 
William J. Baade. 
Department 


A NUMBER of important hos- 


“Linens 
Clarke, New York; 
superintendent of laundries, 
of Hospitals, New York. 

“Storeroom,” Madison B. Ferris, stew- 
ard, Kings County Hospital, New York; 
discussion, David H. Hammond, Flower 


Hospital, New York. 


“Engineering Department,” William B. 
Overton, supervising engineer, Montefiore 
Hospital, New York; discussion, James U. 
Norris, Women’s Hospital, New York. 

“Pharmacy,” Isadore Rogin, pharma- 
cist, Mount Sinai Hospital, New York; 
discussion, Dr. T. Dwight Sloan. 


Part of May 


“Food Service,” Margaret Gillam, die- 
titian, New York Cornell Medical Center: 
discussion, John H. Hayes, Lenox Hill 
Hospital, New York. 

Business session. 

12:30 P. M., luncheon. 

2 P.M. Chairman, Dr. C. W. Munger, 
Grasslands Hospital, Valhalla. 

“Nursing Education in New York State 
with Suggested Remedial Measures,” Dr. 
Harlan Hoyt Horner, Assistant Commis- 
sioner for Higher Education. 

“From the Point of View of the Nurse 
Educator,” Helen Young, R. N., director 
of nursing, Presbyterian Hospital. 

“From the Point of View of the Private 
Duty Nurse,” Teresa Rutledge, R. N., 
New York. 

“From the Point of View of Higher 
Education,” Dr. Henry T. Moore, Presi- 
dent, Skidmore College, Saratoga. 

“From the Point of View of Public 
Health Nursing,” Mrs. Violet Hodgson, 
R. N., Director of Public Health Nursing, 
Westchester County Department of 
Health. 

“From the Point of View of the Na- 
tional League of Nursing Education,” 
Claribel ka R. N., executive secre- 
tary IN. LONE 

“From the Point of View of Medical 
Education,” Dr. Willard C. Rappelye, 
Dean, College of Physicians and Surgeons, 
Columbia University. 

“From the Point of View of Hospital 
Administration,” Dr. Fraser D. Mooney, 
Buffalo General Hospital. 

The New York State Anesthetists’ As- 
sociation is meeting concurrently with the 
hospital group, at the Hotel New Yorker. 


MINNESOTA PROGRAM 


At Kahler Hotel, Rochester, Minn., May 
24 and 25. 

Thursday, May 24 

9 a.m. Registration. Opening session. 

11 a. m. Round table, J. J. Drum- 
mond, Worrall Hospital, Rochester, pre- 
siding. 

Necessity of Greater Co-operation Be- 
tween the Medical Profession, Hospitals 
and Other / i Dr. Wm. 
A. O'Brien, University of Minnesota. 

Hospital Councils—Victor Anderson, 
Abbott Hospital, Minneapolis. 

Purchase, Storage and Issuance—Wal- 
ter N. Lundahl, Glen Lake Sanatorium, 
Oak Terrace. 

Associated Group Purchasing—John Si- 
vertsen, president, Associated Hospitals 
and Clinics, Inc., Minneapolis. 

The Minnesota Hospital Statistical Bu- 
reau—Dr. H. L. Dunn, University Hos- 
pital. 

12:30 p. m. Luncheon. Address—Dr. 
Bert W. Caldwell, American Hospital As- 
sociation. 

Presidential Address—J. G. Norby, 
Fairview Hospital, Minneapolis. 

2-3 p. m. General session, J. G. Nor- 
by, presiding. 

Admission and Discharge of Patients- 
J. H. Mitchell, Colonial Hospital, Roches- 
ter. 
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Care of Patients Sister Domitilla, 


-R. N., St. Mary’s Hospital, Rochester. 


What Do You Know About Your 
Plumbing?—-George Myreck, chief engi- 
neer, Kahler Corporation. 

3-4 p.m. Patients, Hospitals and Dieti- 
tians—Mary A. Foley, director of dietetics, 
Kahler Corporation. 

The Use of Special Purpose Foods in 
the Hospital—Dr. R. M. Wilder, Mayo 
Clinic. 

— 500 ny Could Not Eat—Dr. 
Bate o>. Alvarez, Mayo Clinic. 

p. m. Hospital Libraries—Dr. Rich- 
ida E. Scammon, Dean of Medical Science, 
University of Minnesota. Discussion: Dr. 
M. S. Henderson, Mayo Clinic: Helen 
Witherspoon, hospital librarian, University 
Hospital; Miss Perrie Jones, supervisor of 
institution libraries, State Board of Con- 
trol. 

Tour of Mayo Clinic and Institute of 
Hygiene. 

7 p.m. 
siding. 

Address—Dr. C. W. Mayo. 

Friday, May 25 
Report of the Treasurer 


Banquet, J. G. Norby pre- 


9:30 a; sm: 
A. M. Calvin. 

Report of Auditing Committee—Ray 
Amberg, manager, Out-Patient Depart- 
ment, University Hospital. 

10 a. m. Round Table. Dr. Fred G 
Carter, Ancker Hospital, St. Paul, pre- 
siding. 

A System of Central Registry for Re- 
cipients of Charity—Dr. Carter; discus- 
sion, Dr. H. L. Dunn. 

Student Nursing vs. Graduate Nursing 
in Hospitals—Paul Fesler, Wesley Memo- 
rial Hospital, Chicago; discussion, Sister 
M. Patricia, O. S. B., St. Mary’s Hos- 
pital, Duluth. 

Pre-payment Plan of Hospital Care 
|. F. Kimball, Baylor University, Dallas, 
Texas; discussion, Dr. S. Marx White, 
Minneapolis; Dr. Peter D. Ward, Miller 
Hospital, St. Paul. 

12 m. Luncheon. 

Report of Resolutions Committee—Rev. 
F. O. Hanson, D. D., Swedish Hospital, 
Minneapolis. 

Address, “China”’—-Dr. Walter Judd, 
Mayo Foundation. 

2-3 p. m. Hazards in Extending Tax 
Supported Hospitalization—J. P. McDon- 
nell, president, Minnesota Taxpayers As- 
sociation; discussion. Dr. C. E. Remy, Min- 
neapolis General Hospital: A. G. Stasel, 
Eitel Hospital, Minneapolis; Dr. George 
Earl, St. Paul. 

3-4 p.m. Sanitarium Section, Dr. A. T 
Laird, Nopeming Sanatorium, presiding. 

The Psychiatric Department in a Gen- 
eral Hospital—Dr. J. C. Michael. Min- 
neapolis; discussion, Dr. L. R. Gowan, 
Duluth. 

The Problem of the Epileptic—Dr. D. E. 
McBroom, State Colony of Enileptics, 
Cambridge; discussion, Dr. G. R. Kamman 
St. Paul. 

The Treatment of Tuberculosic—Dr. 
W. D. Readie. Mineral Springs Sanato- 

(Continude on page 45) 











What Chicago Nurses Are Thinking About | 





Factors to be considered in de- 

: ciding whether or not a school 

of nursing should be discontin- 
ued: It is our consensus that a school 
of nursing should continue only 
when it can give adequate training 
in theory and practice which meets 
national standards and state require- 
ments. 

A school to be properly operated 
should have 100 or more patients 
daily and should not have less than 
50. All schools of less than 100 should 
work toward attaining stronger facil- 
ities and afhliations, which would be 
equivalent to the training obtainable 
in a larger hospital. 

Schools should aim at attaining a 
national standard above that required 
by the states. 

We wish to go on record as sup- 
porting the set-up of the National 
League of Nursing Education at 
which we believe schools should aim 
rather than local or state standards. 

II. Eight hour day for graduate 
nurses: Not all hospitals are able to 
adhere to the eight-hour day for stu- 
dent nurses to include classwork, but 


the general consensus is that the 
eight-hour day for student nurses 
which includes their classroom work 


should be adhered to. The eight 
hour day should be maintained for 
graduate nurses. 

The consensus is that the eight- 
hour system is an adopted policy for 
student, supervisory and floor duty 
nurses. The First District recom- 
mends eight-hour duty for special 
nurses as more desirable than twelve- 
hour duty. The patient pays slightly 
less for three eight-hour special 
nurses than for two twelve-hour 
nurses, taking into consideration pay- 
ment for their meals. 

We wish to go on record as fol- 
lowing the recommendation of the 
First District in regulating fees for 
special nursing which at the present 
time has been placed at $4 for eight 
hours, plus meals. The general opin- 
ion is that this payment is too low, 
but it was brought in as a contingen- 
cy measure because of unemployment 
and economic conditions. It is a mat- 
ter of expediency and service and is 
merely a tentative plan. 

We believe that hospitals should 
explain the benefits to be derived 
from an eight-hour nursing service, 
to doctors as well as patients. Shorter 
hours will cut down unemployment 
as well as increase the efficiency of 
the nurse on duty. 
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Here is a report, written by 
Dr. M. T. MacEachern, Ameri- 
can College of Surgeons, as 
chairman, of the recent all day 
discussion of nursing questions 
which was one of ten all day 
conferences sponsored by the 
Chicago Hospital Association. 
Practically all the leading schools 
of the city were represented at 
the conference, the registration 
list showing 59 names. This re- 
port was referred to the execu- 
tive committee of the association 
for action. 











We as a group wish to go on rec- 
ord as not being in favor of 20-hour 
duty for special nursing. 

We believe that hospitals should 
promote hourly nursing all they can, 
not only for the employment, but for 
the good of the public. The nurse 
going to the home can do a good 
deal of preventive work. 

The Hospital Council should 
strongly support the official registry 
and nurse placement bureau of this 
district, not only to their patients and 
the public, but to the medical pro- 
fession as well. 

We believe that ways and means 
should be established through the co- 
operation of the Chicago Hospital 
Association Council to further pro- 
vide opportunities for the graduate 
nurse, particularly the special nurse, 
to keep abreast of the advances in 
technique and procedures. 

We feel that hospitals shouid give 
opportunities to their own graduates 
to brush up on new advances in tech- 
nique and procedures. 

The Private Duty Section of the 
First District has in the past put out 
a place of demonstrating new pro- 
cedures which was done in various 
hospitals throughout the city. 

III. Setting up the school of nurs- 
‘ng budget: Hospitals should be en- 
couraged to institute a more accurate 
accounting system in respect to nurs- 
ing. 

The hospital association council 
should establish a more uniform. am- 
plified, and accurate system of ac- 
counting which would constitute a 
basis for a school of nursing budget. 
Every hospital should set aside a def- 
inite nursing budget. 

Theoretically the school of nursing 
budget should separate service and 


education costs. (In practice this is 
dificult to do.) The budget should 
be prepared by the superintendent of 
the hospital. It should take its usual 
course as other budgets do in general 
business. 

The general consensus is in favor 
of tuition rather than a monthly 
stipend, and expresses a doubt as to 
the wisdom of having a uniform 
tuition. 

IV. Unemployment among nurses: 
It is recommended that the number 
of graduates each year in Chicago 
hospitals could be materially reduced 
and still meet the needs. The hos 
pital association council should en- 
courage every hospital to watch 
nursing unemployment, to fill as 
many hospital positions as_ possible 
with graduate nurses. As many new 
activities as possible should be sought 
for nurses. 

Hospitals should keep patients and 
physicians familiar with hourly nurs- 
ing service. When group hospital 
plans are formulated, they should be 
organized to include nursing service. 

V. Nursing ethics: The Chicago 
hospitals should, for the protection 
of patient, require a qualified medi- 
cal assistant to aid the surgeon, one 
who could carry on in case of sudden 
accident to the surgeon. 

This group wishes to go on record 
as opposed to having nurses work in 
hospitals who are employed by irreg- 
ular clinics or practitioners of medi- 
cine. 

VI. Opportunities for post grad- 
uate work in nursing: It is believed 
that so far as the increased oppor- 
tunities for post graduate work in 
Chicago are concerned, the hospital 
association council should be guided 
so far as possible by the report of the 
National League of Nursing Educa- 
tion, which shall probably designate 
courses, tell of their approval and 
their content. 

VII. Practicability and feasibility 
of nurse internships in Chicago hos 
pitals: The question of student nurse 
internships was discussed at length. 
There was a distinct feeling on the 
part of some that such opportunities 
should be available in all hospitals 
possible. Others felt that there are 
too many problems involved in a sul 
ject of such new thought, that much 
more discussion and study will be re- 
quired before any recommendation or 
princinle can be established. 

VIII. Training of nursing super’ 

(Continued on page 38) 
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More Than 2,000 Registrants at 
Western Conventions 


\ \ JITH a registration passing the 
2,000 mark, the annual joint 


sessions of hospital and allied work- 
ers, under the sponsorship of the 
Western Hospital Association, sur- 
passed previous records in this re- 
spect, at Sacramento, April 9-13. 
Western national leaders joined with 
western authorities in bringing to the 
visitors information concerning new- 
est trends in their respective fields, 
while the sectional meetings devel- 
oped a vast amount of practical ma- 
terial in regard to the management 
and operation of various departments 
of a hospital. 

The keynote of the sessions was 
expressed by Dr. J. Rollin French, 
Golden State Hospital, Los Angeles, 
president, who in his presidential ad- 
dress said, in part: 

“We are assembling here in joint 
conference with approved organiza- 
tions allied in rendering prophylactic, 
diagnostic and treatment service. The 
purpose of this conference is to 
openly discuss, without fear or favor, 
the merits and demerits of proposed 
new systems for providing a full 
measure of health service for those 
in moderate financial circumstances. 
It is hoped that constructive sugges 
tions will be offered prompting the 
adoption of satisfactory plans to 
which all may reasonably subscribe. 

“Idealism must give way to prac- 
ticalism. Paternalism must be sup- 
planted by brotherly helpfulness. 
Medical and hospital traditions and 
present codes of ethics must be re- 
designed to permit of the expansion 
of service to meet the needs of all 
without the stigma of partial pauper- 
ism. 

Meeting with the Western Hos- 
pital Association were the Western 
Catholic Hospital Conference, West- 
ern Hospital Purveyors’ Association, 
California State Nurses’ Association, 
California League of Nursing Educa- 
tion, California State Organization 
for Public Health Nursing. 


The convention re-elected Dr. 
French as president. Other officers 
chosen were: President-elect, J. V. 
Buck, Spokane; first vice-president, 
H. S. Barnes, Salt Lake City; second 
vice-president, Grace Phelps, Port- 
land; treasurer, Ellard L. Slack, Oak- 
land: secretary, Lola M. Armstrong, 
Los Angeles. Directors: Clifford 
Mack, Livermore; Emily Pine, Boise; 
Sister John Gabriel, Seattle; R. E. 
Heerman, Los Angeles; Mae Hind- 


J. V. BUCK 

Mr. Buck, superintendent of St. Luke’s 
Hospital, Spokane, Wash., since 1929, is 
the president-elect of the Western Hos- 
pital Association, having been elected to 
this post at the Sacramento meeting. He 
was president of the Spokane Hospital 
Conference, 1933-34, and is the current 
president of the Washington State Hos- 
pital Conference. He served as vice presi- 
dent of the Western Association last year. 


man, Palo Alto; Mrs. Katherine 
Meitzler, Los Angeles; Leo W. Far- 
rell, M. D., Sacramento; A. G. Saxe, 
San Francisco; and W. P. Butler, San 
Jose. 


NRA Ruling Confuses 
Many Hospitals 


Visitors at recent hospital conven- 
tions have noticed that some con- 
fusion exists as to the meaning of the 
recent order issued by the NRA per- 
mitting certain code price concessions 
to non-profit hospitals. The original 
ruling granted such permission and 
would have meant some little saving 
to every hospital, but this ruling was 
stayed by a 30-day stop order before 
it became effective. At the end of 
the 30-day stay the original order was 
rescinded in so far as it affected X- 
ray, scientific apparatus and other in- 
dustries the bulk of whose products 
are sold to hospitals. 

Since only X-ray and scientific ap- 
paratus industries were mentioned 
specifically in the new order, X-8, 
some hospital people were of the opin- 
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ion that only these industries were 
affected and that all other industries 
had been granted permission to give 
to voluntary non-profit hospitals cer- 
tain concessions in code prices. Asa 
matter of fact, two ofhcers of the 
American Hospital Association men- 
tioned this at conventions. 

HosPITAL MANAGEMENT, which 
was the first to publish an announce- 
ment to the field concerning the orig- 
inal order and the 30-day stay, and 
also the first to announce the decision 
of NRA authorities at the end of the 
30-day stay period, is glad to bring 
this matter to the attention of the field 
again in order that hospitals may 
clearly understand that no industry 
selling the bulk of its products to hos- 
pitals may do otherwise than abide by 
all the code regulations of its field. So 
the only results of the rule are that 
hospitals may buy coal and similar 
products at slightly reduced rates. 

A letter to HospiraL MANaGE- 
MENT from the NRA offices in Wash- 
ington summarizes the status of the 
matter as follows: 

“The effect of Administrative Or- 
der X-8 is to make it a code violation 
for a firm governed under a code 
which prohibits sales to hospitals be- 
low cost to make such sales at less 
than cost.” 


2, 
—_—-—~ &—__—_____ 


COLORADO MEETING 


At the spring meeting of the Colorado 
Hospital Association at Denver, the state 
nurses’ association and the State League of 
Nursing Education were guests. Approxi- 
mately 250 attended. Dr. N. W. Faxon, 
president, American Hospital Association, 
and Shirley C. Titus, Vanderbilt Univer- 
sity, were speakers. Dr. Faxon told about 
the activities of the joint committee in 
Washington. He also discussed group in- 
surance. Having just returned from the 
Western Hospital Association meeting in 
Sacramento, where this question was up- 
permost, he had a great many interesting 
ideas to present. Dr. Faxon feels that 
some form of group insurance, whether 
compulsory or voluntary, will be the salva- 
tion of the voluntary hospitals. 

Miss Titus’ address was _ entitled 
“Health—A Normative Value of Life.” 
Miss Titus presented a paper which was 
extremely well thought out. Many mem- 
bers of the association felt that her paper 
was by far the most constructive on this 
part‘cular subject which it had been their 
good fortune to hear and that the ques- 
tions asked at the close of her paper must 
be answered in the near future by the hos- 
pital and nursing fields if order and system 
are to be brought into the nursing pro- 
fession and the hospital field at large. 

= > — - 
BRUCELLA INFECTIONS 

“Brucella Infections in Animals and 
Man: Methods of Laboratory Diagnosis,” 
by I. Forest Huddleson, department of 
bacteriology and hygiene, Michigan State 
College, has been published by The Com- 
monwealth Fund, 41 E. 57th St., New 
York City, price $2.25. It is a descrip- 
tion of laboratory methods that have 
proved valuable in diagnosing infections. 











The Role of the Hospitals in the 
Recovery Program 


By SISTER JOHN GABRIEL 


Hospital Consultant and Educational Director, Sisters of Charity of Providence in the 


N addressing you on the role of 

the National Recovery Act, I 

wish to take you into my confi 
dence and tell you that you are not 
going to hear anything new. Since 
Congress passed this Act last June, 
and our President sent out his Re-em- 
ployment Agreement, the National 
Recovery Act has been the main topic 
in hospital literature, in hospital con- 
ventions, and in all local hospital 
gatherings throughout the U. S. 

It would seem that all there is to 
say about the subject and its bearing 
on the hospital situation has been said, 
but since Dr. MacEachern has pre- 
scribed that I should read this paper, 
and since Dr. MacEachern is a li- 
censed physician and I am only a 
registered nurse, obviously I am not 
qualified to change his prescription, 
so I fear that you will have to take 
his medicine. 

It was with a spirit of hopeful en- 
thusiasm and confidence that our vol- 
untary hospitals, as well as the whole 
country, greeted the passage of the 
National Recovery Act, a measure 
that had such a far-reaching influence 
on the ills of our nation. For the 
moment, the intensity of the emo- 
tional patriotism of many hospital ex- 
ecutives reached the point where it 
seemed to cloud their intellect insofar 
that they lost sight of the financial 
stress under which they labored dur- 
ing depression and the additional ob- 
ligations that would necessarily be 
heaped upon them in an attempt to 
achieve the standards set forth in the 
President's Re-employment Agree- 
ment, and in their willingness to ex- 
press their cooperation with our Presi- 
dent’s program, they signed it and 
waited for results. Others, however, 
conscious of the pressure under which 
they were struggling, and realizing 
that while the forgotten man must be 
cared for economically, his health also 
must be safeguarded, focused their 
higher thought processes upon the 
problem and looked to their national 
organizations for leadership. 

The American Hospital Association 
called a meeting of its board of trus- 


From a paper before A. C. S. Conference, Spo- 
kane, 1934. 


Northwest, Seattle, Wash. 


tees, as you know, and they appointed 
a committee to present the hospitals’ 
case to General Hammond, head of 
the division of re-employment. At 
that meeting it was further arranged 
that the Catholic Hospital Association 
and the Protestant Hospital Associa- 
tion should join them with their rep- 
resentatives, and that they should all 
act together. 

This Joint Committee had its first 
meeting August 16, 1933. At that 
time it decided that it would make 
known to General Hammond the con- 
dition of the hospitals, that it would 
show what the application of this Act 
would mean to them, and that it 
would also raise the question of its 
applicability to the hospital field. If 
this were confirmed, the Committee 
decided to be prepared to ask for ex- 
emption on the basis of the hospitals’ 
inability to obtain the funds necessary 
to comply with the Act. While Gen- 
eral Hammond’s department was 
principally concerned with working 
out a re-employment program only, 
still, he very kindly consented to meet 
with the representatives of the three 
hospital associations. After listening 
to their argument, General Hammond 
stated frankly that he agreed with 
them that the Act did not apply to 
non-profit operating hospitals, and he 
further confirmed his statement by a 
ruling from the legal department 
which was later verified by a written 
statement from Judge Richberg, at- 
torney for the National Recovery Ad- 
ministration, to the presidents of the 
three associations. You will remem- 
ber what a relief it was when we re- 
ceived the letter informing us that 
non-profit hospitals did not come 
within the purpose and scope of the 
National Recovery Act, and that a 
code of fair competition to be uni- 
formly imposed upon hospitals was 
not contemplated by the law. 

While many of us were rejoicing 
over the good fortune of not being 
obliged to curtail our opportunities 
for service, through additional finan- 
cial burdens, at a time of diminishing 
income and enlarged responsibilities, 
there were others in the field who 
were, and who still are, making a plea 


for hospital codes, on the basis that 
the capital invested in hospital serv- 
ice in this country is such as to war- 
rant its being classified as a branch of 
industry; therefore, the National In- 
dustrial Recovery Act should apply to 
them, as well as to other industrial ac- 
tivities, and it would be to their profit 
to work under an industrial code. 

Webster defines the word “indus: 
try’ as any department or branch of 
art, occupation, or business, especiaily 
one which employs much labor and 
capital, and is a distinct branch of 
trade. The laws of the United States 
define a profession as “a vocation in 
which a professed knowledge of some 
department of science or learning is 
used by its practical application to the 
affairs of others, either in advising, 
guiding or teaching them, or serving 
their interest or welfare in the prac 
tice of the arts founded on this knowl- 
edge.” There are many other defini: 
tions of a profession, but all of them 
usually point to certain demands 
which would take too much time to 
discuss here. However, one of them 
reads, “Professional practice requires 
that the service given is always ex’ 
pected to be the best of which one is 
capable, regardless of the remunera’ 
tion received. It is assumed that busi- 
ness or personal questions will be sub- 
ordinated to the interests of the client 
or patient and that public good will 
come before private gain.” Few of 
us would dare to claim that all volun 
tary hospitals, even those incorpo- 
rated as non-profit institutions, would 
meet all the standards of a profession, 
but it is safe to say that the major 
number of them are operating nearer 
the level of a profession than that of 
a trade. 

As far as the meeting of the i 
quirements of the National Recovery 
Act is concerned, as a patriotic en’ 
deavor to help our President realize his 
ambition to adjust the stupendous 
problem that lies before him in the 
recovery of our national security. ill 
the hosnitals in this country would be 
most happy to have a part in so 
worthy a cause. Very few, however, 
could at this time meet such a chal: 
lenze without placing an added bur: 
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Business eased up just a trifle in March, reports from 91 hospitals in 35 states for the ‘“‘How’s Business?” chart indicate. 
The actual figures reported will be found on page 9. The dotted line represents 1934 occupancy. 


den on the public—hospital prices 
would have to be raised to meet the 
extra expense incurred. It would be 
impossible for the people to respond, 
which would mean that a large num- 
ber of voluntary hospitals could not 
long exist. This in turn would throw 
the weight of the cost of illness for 
the patients cared for in those insti- 
tutions back on the public—a vicious 
circle indeed. 

President Roosevelt is not the type 
of leader who would appreciate fol- 
lowers having so narrow a range of 
vision as not to see the outcome of 
such a procedure. 

Our American hospitals have suf- 
fered enormously during this period 
of depression. It is doubtful if any 
of the industries to which the Na- 
tional Recovery Act does apply are 
in a position to show as much real 
hardship with as little demonstration. 
The low bed occupancy, the extensive 
equipment, representing large invest- 
ments, lying almost idle, the maintain- 
ing of the regular salaried staff of 
doctors, nurses, and other employes, 
with the overhead expense reaching 
the usual figure, and in addition to 
this an ever-increasing demand for 
charity service, could not do other- 
wise than place the hospitals of this 
country in a position where they are 
confronted with a tremendous finan- 
cial deficit, but in the words of Glenn 
Frank, president of the University of 
Wisconsin, we have heroically per- 
mitted the deficits to pile up against 
some future day of reckoning, but in 
all the stress and strain, we have the 
satisfaction to know that while we 
did permit financial deficits to in- 
crease, we kept our service deficits on 
a low level. I believe with President 
Frank that the hospitals in this coun- 
try have kept up heroically in spite 
of existing conditions. 

The larger number of voluntary 
hospitals are still operating under a 


heavy annual loss, and visualizing 
things from the most optimistic point 
of view, they will be doing so for 
some time. 

The common people and the people 
of moderate means are now so deep 
in debt, so heavily taxed, and so much 
in need of the ordinary things of life, 
that even with increased work and 
advanced wages, I dare say it will be 
many years before they can even 
think of making any provision for the 
cost of illness. This means that it will 
still be incumbent upon the hospitals 
to carry the burden. 

Considering this, and what the Na- 
tional Recovery Act Agreement 
would add in the red to the balance 
sheet of our non-profit hospitals at 
this time in the way of increased sal- 
aries, shorter hours, and various other 
adjustments, it would seem that even 
as loyal American citizens with the 
good of our country at heart, and 
with all the willingness in the world 
to support our President, we are justi- 
fied in accepting our exemption from 
complying with the National Recov- 
ery Act—perhaps the word exemp- 
tion is out of place here, for after all 
the Act was never meant to apply to 
non-profit institutions. 

Richard P. Borden, one of our 
New England able constitutional 
lawyers, and a member of the Joint 
Hospital Committee which appeared 
before the National Recovery Admin- 
istration in Washington, August 17, 
in a brief published in the September, 
1933, Bulletin of the American Hos- 
pital Association, clearly states the 
reason why hospitals, incorporated as 
non-profit institutions and other like 
organizations, were never intended hy 
the authors of the National Recovery 
Administration, or the Act itself, to 
be included in its provisions. 

Mr. Borden points out that the hos- 
pitals cannot be considered as indus- 
tries; they are not producing organ- 
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izations, they are charitable institu- 
tions, organized as such. Their list of 
activities or operation cannot be re- 
stricted without added cost of illness 
to the public, which the public can- 
not meet. Mr. Borden says, “Re- 
habilitation of industry, not of char- 
itable enterprise, is sought.” In the 
same article Mr. Borden also brings 
out the fact that non-profit institu- 
tions cannot be said to be competitive 
within the definition given in the Act. 

Mr. Borden feels very keenly that 
the non-profit hospitals are contribut- 
ing, as they always have, their great 
share to the welfare of the Nation 
and to the social status of our coun’ 
try by the work they are doing in the 
prevention of disease and the restora’ 
tion of health. The lowering of the 
standards of nursing care with its con- 
sequent breaking down of the gen- 
eral health conditions of the country. 
would seriously affect the future of 
the people, and the work that our 
Government is trying now to provide 
would be of no assistance if the peo- 
ple were not physically fit to take 
advantage of it. 

Our national organizations advise 
us that for the solution of many of 
our problems we need to be recog’ 
nized by the Federal Government as 
relief agencies rather than commercial 
enterprises, as some would put it 
They encourage us to use our influ- 
ence toward this end. 

The hospital situation in this coun- 
try has become so acute within the 
last few years that it has required the 
united effort of all its people to keep 
abreast of it. It is at such a time 
that we appreciate the value of being 
one of an organized group. As indi- 
viduals we could never have hoped to 
realize all that the Joint Hospital 
Committee achieved in Washington 
in the interests of our hospitals. 

You have read the report, I am 
sure, and you all know what has been 











done—how the Joint Committee se- 
cured from the National Recovery 
Administration the decision of the 
General Council that hospitals do not 
come within the purview of the Na- 
tional Industrial Recovery Act, which 
saved our hospitals a large sum of 
money in increased payrolls; how they 
were successful in securing a ruling 
from the Treasury Department ex- 
empting the hospitals of the five per 
cent tax on dividends on securities 
held in trust by hospitals. Again, 
they secured a sympathetic attitude 
on the part of the Federal Relief Ad- 
ministrator to reimburse hospitals for 
the care of the indigent and unem- 
ployed sick. They also succeeded in 
securing the refund on process taxa- 
tion. They asked that in all codes 
submitted, hospitals be classified as 
other relief organizations. They had 
an understanding with the Bureau of 
Internal Revenue that any legislation 
adopted regulating the use of alcohol 
for scientific purposes and spirituous 
liquors for therapeutic purposes will 
not impose an additional tax upon our 
hospitals. 

The Joint Committee has seen the 
need of keeping a hospital representa- 
tive in Washington to safeguard our 
policies and protect us in future hos- 
pital legislation—a wise and profit- 
able movement to which we should all 
lend our cooperation. 

While the National Recovery Ad- 
ministration has been rather disturb- 
ing to many of us, it has also been 
most enlightening. We now know 
more than ever before the value of 
sound organization, which means 
unity of purpose and the working to- 
gether of the whole body. The day 
of the individual is past; we are now 
thinking in terms of the group. We 
must be group conscious. Everyone 
must give his best thought and en- 
deavor to the enterprise. There has 
to be fine cooperation, mutual com- 
prehension, a common feeling, if 
there is to be achievement. This ap- 
plies to any group working together 
for a common cause. 

Up to now many hospital execu- 
tives did not seem to feel the need of 
local or national group organization, 
but when the pressure came it did not 
take them long to look around for 
help—local hospital councils, state 
regional conferences sprang up over 
night, and the offices of the three na- 
tional hospital associations were 
worked over time in an effort to re- 
spond to the demands made upon 
them. 

We should be willing to cooperate 
and support our organizations at all 
times, that in a felt need we may 
have them with us. 

In addition to enlarging our appre- 


ciation of organization, these perilous 
times have also kept us busy studying 
our economy programs and revising 
them from time to time as we per- 
ceived any weakness in them. Hos- 
pitals have cut down expenses and 
practiced the strictest economy in 
every way except where the welfare 
of the patient was concerned. Too, 
some of them have tried to provide a 
more even distribution of service for 
their employes by shortening the 
hours and engaging more help. 

Taken all in all, the hospitals have 
had a very active role in the National 
Recovery Administration. 

peceasillliceiceac 
Nursing Trends 
(Continued from page 34) 
visors: It is the belief of this group 
that well trained supervisors in su- 
pervisory positions in the hospital 
are necessary. Hospitals should see 
to it that supervisory positions are 
held by people who meet the require- 
ments set down by the National 
League of Nursing Education and 
other organizations. We believe that 
ample opportunities exist in Chicago 
for the training of supervisors in dif- 
ferent departments, and the rec- 
ognized placement bureau takes ac- 
tive part in securing such qualified 
supervisors. 

IX. Student health service: The 
group is agreed that serious attention 
should be given by every hospital to 
its student health service, and in this 
respect it should provide for a mini- 
mum service of the following: 

1. Complete physical examination on 


admission with X-rays of the chest by a 
clinician or clinicians of the hospital. 

2. Regular immunization during the 
probational period or before commencing 
any activities in the hospital. 

3. Check-up examination after proba- 
tionary period, immediately before accept- 
ance. 

4. Monthly weight of each student. 

5. Complete annual physical examina- 
tion with periodic physical examinations 
when required and particularly following 
any disabling illness. 

6. A complete health record to be kept 
on each student. 


Nursing Sister Made 


Provincial 


Catholic hospital and nursing edu- 
cators will be interested to learn that 
Sister Magdalene, R. N., M. A., for 
many years director of the school of 
nursing of St. John’s Hospital, Spring- 
field, Ill., recently was made Ameri- 
can provincial of her community. 
Mother Magdalene for a number of 
years has been a member of the fac- 
ulty of the university school of nurs- 
ing of De Paul University, Chicago, 
and has been a leader in the con- 
tinued improvement of the nursing 
schools conducted by the hospitals of 
the order. St. John’s school is ac 
credited by New York and affliated 
with De Paul and is the place where 
the nursing Sisters also are educate. 
The Very Rev. Joseph C. Straub is 
director of the Sisters’ association. B- 
sides hospital and allied service in this 
country, the Sisters in 1925 started 
work in China, where thev now have 
a hospital and four dispensaries. 
Among the institutions conducted hy 
the Sisters, of whom Mother Magd.- 
lene now is provincial, are: 

St Joseph’ Hospital, 75 beds, Tsinanfu, 
North Shantung, China. 

St. Roch’s Dispensary, St. Joseph’s Dis 
pensary, and St. Mary’s Dispensary, Ts: 
nanfu, Shantung, China. 

. John’s Dispensary, Chowtsun, China 

. Elizabeth’s Hospital, Belleville, Ill. 

. Mary’s Hospital, Decatur, IIl. 

. Anthony's Hospital, Effingham, II! 

. Joseph’s Hospital, Highland, Ill. 

. Clara’s Hospital, Lincoln, Il. 

. Francis Hospital, Litchfield, Ill. 
John’s Sanitarium (Tuberculosis 

Patients), Springfield, III. 

St. Mary’s Hospital, Streator, Ill. 

St. Francis Hospital, Washington, M« 

St. Joseph’s Hospital, Chippewa Falls, 
Wis. 

Sacred Heart Hospital, Eau Claire, Wis 

St. Vincent’s Hospital, Green Bay, Wis 

St Nichclas Hospital. Sheboygan, Wis. 

The community of which Mother 
Magdalene is Provincial is known a: 
the Hospital Sisters of St. Francis 
The mother house of the order is at 
Springfield, IIl. 

a 


MEAL COSTS LOWER 


Lakewood City Hospital, Lakewood, O 
C. A. Sharkey, superintendent, whos: 
economies were reported in a recent issue 
has sent HospiIraL MANAGEMENT the fol 
lowing summary showing the reduction o 
food costs in recent years: 

Raw Food Served Foor 
Cost Cost 
per Meal 
77 
.14 
Re 

Included in the served food cost is th« 
overhead of salaries, supplies, equipment 
maintenance, gas, steam, electricity, and 
miscellaneous. 


Elizabeth Harding, B. S., is dietitian. 
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Three Difficulties Hospitals Face; 
Two Courses of Action 


Patients can’t pay more, hospitals can’t cut costs further, and 
income is insufhcient for maintenance; Solutions are to 
increase occupancy and to distribute charges more equitably 


By R. W. NELSON 


Manager, Portland Sanitarium and Hospital, Portland, Ore. 


RINGING the hospital budget 

into balance means either less 

expense in operation or more in- 
come, or both. During the last few 
years most of us have given enough 
attention to the problem of reducing 
costs, so that no great further prog- 
ress will be made in that direction ex- 
cept by reducing standards of service. 
On the other hand, I believe that the 
average patient’s bill cannot be mate- 
rially increased at this time with any 
hope of keeping up the patient 
census. 

There are three facts in the hospital 
situation which squarely confront us: 

First, the patient’s bill is as high as 
he can stand, and in many cases too 
high. 

Second, hospital operating costs 
have been cut to as low a figure as 
they can and still maintain present 
standards of service. 

Third, the income from patients is 
not sufficient to maintain the hospital. 

The situation can be improved 
through two channels: 

First, by increasing the patient 
census. 

Second, by a more equitable dis- 
tribution of the charges made to pa- 
tients. 

Let us consider the first suggestion, 
increasing the patient census. A 
slight lowering of rates might in some 
instances help, but I do not believe it 
is possible to lower rates sufficiently 
to make any noticeable difference in 
the average patient's bill, or to create 
a more favorable impression. An un- 
favorable impression is quite firmly 
fixed in the minds of the public, and 
to some degree in the minds of the 
doctors, regarding the expense con- 
nected with hospital care, much of it 
not justified by the facts. There still 
persists, too, in the minds of many, a 
good deal of the ancient horror of go- 
ing to the hospital; the idea that go- 
ing to the hospital means stopping at 


From a paper before 1934 Washington State 
Hospital Conference, Spokane. 


a way station en route to the under- 
taker and the cemetery. 

And this brings me to the sugges- 
tion that I believe is the one most 
promising thing we can do toward 1n- 
creasing the patient census, and that 
1S: 

An intelligent well-planned cam- 
paign of educational publicity spon- 
sored by all the hospitals. 


We have avoided anything ap- 
proaching what might be called ad- 
vertising, for so long that the very 
word “publicity” arouses a reaction 
of hostility or antagonism at once. I 
believe that the ethics of medicine in 
regard to advertising are well founded 
in a long experience and should not 
be lightly disregarded. I believe the 
ethical standards set forth by the 
American Hospital Association in 
their most recent declaration are per- 
fectly right. Let me quote the hos- 
pital code of publicity ethics: 

Publicity by clinics, hospitals, sanatoria, 
and other semi-public medical institutions 
as to quality of work done implies unusual 
and exceptional ability and efficiency on 
the part of their professional staffs, and 
therefore is advertising of the medical 
men concerned. This type of advertising 
distinctly savors of quackery, and is un- 
ethical. 

Publicity by any such institution stat- 
ing or implying that by reason of its ex- 
ceptionally fine equipment and material 
resources it is able to, or does, give the 
public better medical service than similar 
institutions are able or will to render, is 
advertising of self-aggrandizement. State- 
ments of this type are frequently exagger- 
ated and misleading and are detrimental 
to the best interests of the public, of the 
institutions concerned, and of true med- 
ical progress. 

From time to time, hospitals, sanatoria, 
and other similar medical institutions must 
raise funds from an interested public for 
capital expenditure and maintenance. Fur- 
nishing the public with facts concerning 
such an institution, its work, its aims, and 
its ideals, is legitimate and desirable. The 
public is interested in these facts and 
therefore is entitled to know them. Pub- 
licity dealing with these facts is ethical, 
provided, of course, that it refrains from 
any comparisons or superlative terms 
either direct or implied. 

Publicity carried on by any one insti- 
tution should be such as will be bene- 
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ficial to all like institutions in the com- 
munity. It should tend to develop pub- 
lic confidence in hospitals, sanatoria, and 
other medical institutions. It should be 
free from superlative or comparative 
statements and any implication of rate-cut- 
ting or unfair competition. 

There is a field of educational pub- 
licity, however, which comes well 
within this code of ethics, and which 
I believe will, if intelligently planned 
and carried out, do a great deal 
toward increasing the patient census 
in our hospitals. Such a plan should 
be entered into by all the hospitals in 
any given community, and should be 
of such a character that it will reflect 
like benefit upon all the institutions 
concerned. I like the suggestion of 
Dr. French, president of the Western 
Hospital Association, to the effect that 
each hospital joining such a _ plan 
should contribute a few cents per 
month for each bed, and thus create 
a fund. Then let this fund be used 
to employ an expert on publicity. I 
is quite likely that if we undertake to 
handle our own publicity material, it 
will not be very effective, for above 
all things hospital people are not pub- 
licity experts. 

When considering ways and means 
of increasing the hospital census, we 
cannot but consider the widely dis- 
cussed plans for health insurance, or 
group hospitalization. I have a sus- 
picion that this whole idea is an out- 
growth of the medical contracting 
business as it has been carried on in 
the lumber industry of the Pacific 
Northwest for a good many years. 
Harry Moore’s early experience in 
Western Oregon and Washington, 
before he became identified with the 
Committee on the Costs of Medical 
Care, undoubtedly is reflected in the 
attitude and recommendations of that 
committee. 

If group hospitalization becomes a 
large factor in the situation, it will 
be sponsored in one of three ways: 
by the medical profession and hospit- 
als, by private commercial insuring 
corporations operating for profit, or 
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by the community itself. Several 
cities in Texas and elsewhere have 
been experimenting with the idea of 
the hospital being the insuring agency. 
Seattle, Tacoma, and Portland have 
the doctors sponsoring such a move- 
ment. 

Here in the Pacific Northwest we 
have had long experience with the 
commercial insuring corporation, and 
we know that it exists and can sur- 
vive only because of the indefensible 
asininity of our hospitals. I say flatly 
that the tremendous subsidies that 
have been granted and are still being 
granted by our charitable hospitals to 
these commercial corporations calling 
themselves hospital associations, have 
meant the difference between profit 
and loss to the corporations, and that 
without these subsidies the associa- 
tions would find the business unre- 
munerative. Some day soon, I feel 
free to predict, the public is going to 
learn that its hospitals have been di- 
verting large sums of money sup- 
posedly devoted to charity, to the cof- 
fers of commercial medical contrac- 
tors, and it is not going to be of any 
material help to the hospital in its 
time of need when the public becomes 
fully aware of that fact. This paper 
is too brief to allow me to go further 
into that subject, but it is at the root 
of our financial troubles here in the 
Pacific Northwest, and the sooner the 
hospitals clean house on this point the 
better it is going to be for all of us. 

Now to deal with the plan of 
group hospitalization sponsored by the 
medical profession and the hospitals. 
This plan has received very careful 
study by some of the best minds in 
the country, and it has much to com- 
mend it. Yet I cannot help feeling 
that if this principle becomes so gen- 
eral as to cover a very large share of 
our population, it may become a seri- 
ous menace to the advancement and 
progress of medical science and hos- 
pital practice. 

There is an important basic princi- 
ple that enters into this whole prob- 
lem. I have never heard it discussed 
publicly, and yet I believe it is, con- 
sciously or unconsciously, in the backs 
of all our minds. In our relationship 
to the plan of group hospitalization, 
or health insurance, we come face to 
face with the question of the govern- 
ing motive that will control us in the 
treatment of the patient. Hospitals 
and doctors have only one primary 
duty, and that is to the patient. 
Everything else is secondary to that. 
Now let us be perfectly frank about 
it. and recognize that the moment our 
relationship with the patient becomes 
that of an insurer. we are in the posi- 
tion where everything we do for the 
patient is a financial loss to us. In 
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other words, the more care the pa- 
tient receives, the worse off we are 
financially, and the less we do, the 
better off we are. Our position be- 
comes at once negative in the matter 
of the patient’s best interest. 

I am fully aware that there is no 
finer or more unselfish group of peo- 
ple in the world than our physicians 
and hospital workers. It will be ar- 
gued that their training and their eth- 
ical conception of duty is a sufficient 
safeguard to guarantee that the pa- 
tient’s best interest will be served 
without regard to financial considera- 
tions. Toa great extent that is true, 
yet I do not want to be placed, and 
I am sure you do not, in a position 
which keeps me always in a state of 
mental conflict between ethical duty 
and financial interest. 

For this reason, I feel very strongly 
that any plan for medical and hospital 
insurance should be handled by some 
agency other than the hospital, and 
that the hospital should continue to 
receive its remuneration on a fee 
basis, for service rendered. 

Now on the matter of the more 
equal distribution of charges to our 
various classes of patients. There has 
been a great abuse practiced in this 
matter, and the hospitals have them- 
selves done much to discourage the 
private practice of medicine, through 
giving special favors to certain groups. 
When we find our leading hospitals 
offering their services to corporations, 
private, municipal, and state, at rates 
below one-half the price charged pri- 
vate individuals, it is not to be won- 
dered at if the public turns in increas- 
ing number to medical contractors. It 
is a fact that today in some of the 
largest and most popular hospitals in 
the Northwest, medical contractors 
and municipalities are receiving rates 
less than half those that the private 
patient is expected to pay, and even 
appealing to the public to help them 
in their financial distress. 

I am confident that the losses that 
these hospitals have sustained through 
giving these subsidies to medical con- 
tractors and municipalities are equal 
to the profits made by the medical 
contractors, and also that they rep- 
resent in large measure the hospital 
deficits. It is an utterly absurd pic- 
ture—institutions claiming to stand 
by the medical profession in their ef- 
forts to maintain the private practice 
of medicine, actually giving away 
their own substance to aid those or- 
ganizations which are destroying that 
practice. In at least one of our large 
cities the public is beginning to 
awaken to the situation, and the com- 
munity chest has recently published a 
very accurate and exhaustive analysis 
of the situation. In that city at least 


the hospitals are going to get no aid 
from the public until this indefensible 
practice is discontinued. And if it is 
discontinued, I doubt very much 
whether the hospitals will need pub- 
lic aid. If all the insuring agencies, 
the municipality and the state, paid 
the rates now required of the private 
patient, I do not believe there would 
be any deficits to worry about, unless 
in communities that are greatly over- 
built in the hospital field. 

If group hospitalization, sponsored 
by insuring agencies, is to be the next 
great development, then private hos 
pitals are doomed unless they stand 
together firmly for adequate fees from 
these agencies. 

To sum up: in general no great 
further economies can be effected 
through reductions in operating ex- 
pense—improvement in hospital 4- 
nances must come through increas: 
occupancy and not through increased 
rates—a more equitable distribution 
of charges to various classes of p.- 
tients is imperative—the granting »f 
special discounts and subsidies to tv 
vored classes must be discontinued 
the hospitals must cease to serve any 
class at rates below cost, with the 
single exception of the poor. 

sca tt 


MEET IN ALBANY 

The Hospital Association of Northeast 
ern New York, in cooperation with the 
Albany Medical College, department of 
regional extension, held a conference in 
Albany April 11. Speakers included 
Grace E. Allison, Samaritan Hospital, 
Troy, president of the association; Edwin 
Allan Fessenden, Rensselaer Polytechnic 
Institute, Troy; Carl P. Wright, General 
Hospital, Syracuse; Frank P. Van Dyk. 
Associated Hospitals of Essex County, 
Newark, N. J.: Dr. Thomas Ordway, Al- 
bany Medical College; Harlan H. Horner. 
University of the State of New York: 
Agnes Gelinas and Mrs. Robert McClel- 
lan, Hudson Valley League of Nursing 
Education; Florence A. Ambler, state 
nurses’ association; Mary G. McPherson. 
Ellis Hospital, Schenectady; T. T. Mu: 
ray, Memorial Hospital, Albany, president 
of the state hospital association: Mrs 
Theodore Sonnenfeld, Federation of Wom- 
en’s Clubs; Kathryn H. Starbuck, New 
York State Business and _ Profession! 
Women’s Club, and Dr. J. Laurence Mee: 
der, Russell Sage College. 


a os 
HOUSEKEEPERS’ MEETING 


The annual meeting of the National 
Association of Executive Housekeepers 's 
scheduled for New York City, May 135 
and 19. A practical program has been ar 
ranged and hospital people will be inter 
ested to hear that the superintendent «f 
one of the larse New York hospitals 
among the speakers. 


COLLEGE TO MEET 


The American College of Hospital Ac- 
ministrators will hold its meeting in Phil. 
delphia September 23 instead of 22 as 
originally announced. The report of the 
credentials committee will be an important 
feature of the business session. An un’ 
usual program is being outlined for the 
day. 
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Pennsylvania Sessions’ Attendance 


Reaches New High Mark 


HE thirteenth annual meeting 

of the Hospital Association of 

Pennsylvania at Pittsburgh 
April 10 to 12 was one of the best 
which the association has ever had, 
the attendance reaching a new high 
mark. Outstanding was the report 
and the general warm approval of 
the work of the publicity committee, 
headed by M. H. Eichenlaub, West- 
ern Pennsylvania Hospital, and the 
feeling that if possible means to con- 
tinue the work should be found. 

With Charles A. Gill, superintend- 
ent, Episcopal Hospital, Philadelphia, 
taking office as president, the follow- 
ing new officers were elected: presi- 
dent-elect, Dr. Allen Jackson, Dan- 
ville; vice-presidents, John Hatfield, 
Pennsylvania Hospital, Philadelphia, 
and Miss Anna Lauman, Philipsburg 
State Hospital, Philipsburg; treas- 
urer, Elmer E. Matthews, Wilkes- 
Barre General Hospital, re-elected in 
accordance with a time-honored cus- 
tom; trustees, the retiring president; 
Miss Jessie J. Turnbull, Elizabeth 
Steel Magee Hospital, Pittsburgh, 
and H. L. Mason, Jr., trustee, Alle- 
gheny General Hospital, Pittsburgh. 

The insistence of Howard E. Bish- 
op, superintendent, Robert Packer 
Hospital, Sayre, and for past eight 
years executive secretary of the asso- 
ciation, that he be permitted to re- 
tire on account of increasing pres- 
sure of his own work, was greeted 
with general regret. The board of 
trustees, recognizing the difficulty of 
replacing an officer whose services 
have been so unselfish and useful, 
announced the appointment of Mr. 
Hatfield. 

A most attractive feature of the 
general exhibit was a number of 
paintings on hospital subjects by 
Miss Katherine Bishop, the talented 
daughter of Howard Bishop. The 
paintings were made in Hahnemann 
Hospital of Philadelphia for Mr. 
Smith, and are remarkable both for 
their fidelity to technical detail and 
their artistic value. 

The first day’s proceedings hap- 
pened to develop rather more fire- 
works than are ordinarily expected, 
as the address of Dr. George W. 
Grier, president, Allegheny County 
Medical Society, followed by that of 
Robert W. Smith, chairman, execu- 
tive committee, Westmoreland Hos- 
pital Association, Greensburg, giving 


the trustee’s point of view, turned 
into something resembling a joint de- 
bate. 

Following the welcoming address 
of Mayor McNair, who in a brief 
talk suggested that there are too 
many hospitals in Pittsburgh as well 
as elsewhere, Dr. Grier pointed out 
that the job of a hospital superin- 
tendent in running the institution 
efficiently must often run directly 
counter to the ideas of the medical 
staff in attempting to purchase ex- 
perimental equipment and the like, 
and that the executive’s views must 
necessarily prevail. 

Mr. Smith declared that hospital 
executives are not “hard-boiled,” and 
that they have met the enormously 
increased demands for free service in 
the past few years splendidly. Hos- 
pital charges are not excessive for 
the services rendered, he pointed out, 
and he urged that more people be 
enabled to meet them by some form 
of the various group hospitalization 
plans which are now in operation, 
although they are mistakenly opposed 
in many instances by the medical pro- 
fession. 

Relations between the _ hospitals 
and the various governments, as well 
as with the public, were discussed in 
several addresses Wednesday morn- 
ing. Mrs. Alice F. Liveright, secre- 
tary, Pennsylvania Department of 
Welfare, spoke on “The Hospital and 
the State”; Southard Hay, director, 
Pittsburgh’s Department of Welfare, 
on “The Hospital and the City,” and 
the report of Mr. Eichenlaub on the 
work of his publicity committee fol- 
lowed, with Major Roger A. Greene’s 
discussion, through Mr. Sutley, of 
legislation affecting hospitals. An 
inspiring address by Dr. Irvin D. 
Metzger, chairman, State Board of 
Medical Education and Licensure, on 
“Professional Enthusiasm in the Hos- 
pital,” completed the morning’s pro- 
gram. 

Mrs. Liveright declared that the 
aid of hospitals by public funds has 
come to stay, several states besides 
Pennsylvania having recognized the 
necessity of such aid, although Penn- 
sylvania remains the most liberal in 
this respect. State funds comprise 
one-sixth of the entire income of the 
state’s hospitals, she pointed out, in 
spite of which the hospitals retain 
complete control over their work. 
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She suggested that local hospital 
groups might very well act where 
unnecessary duplication of already 
excessive facilities is contemplated. 
That outpatient departments are not 
competing with private physicians is 
shown, she remarked, by the Phila- 
delphia study showing that less than 
10 per cent of clinic patients can pay 
even a minimum clinic fee. 

Mr. Hay described the municipal 
hospital service of Pittsburgh. An 
illustration of the great pressure on 
public hospitals was given by his 
statement that the principal city hos- 
pital, with a capacity of 2,500, of 
which 300 are general beds, now has 
a census of 4,600. An obviously de- 
sirable arrangement is for all cities 
where such conditions exist to have 
the sick poor cared for by private 
hospitals in ward beds. 

Major Greene’s report on legisla- 
tive matters, read in his absence by 
Mr. Sutley, brought out some inter- 
esting figures, such as those relating 
to hospital care given to workmen's 
compensation patients after the 30- 
day period set by the law. Reports 
from 99 hospitals showed that over 
19,000 patients were cared for be- 
yond this period, and 94 of them in- 
dicated the cost of this service as in 
excess of $100,000, of which only 
$1,662 was paid for by the patients. 
Legislation to correct this is proposed. 

The desirability of taking advan- 
tage of exemption from processing 
taxes and of exemption from code 
provisions regarding prices was em- 
phasized as offering large savings to 
the hospitals. 

Discussing Major Greene’s report, 
Lewis N. Clark, superintendent, Ger- 
mantown Hospital, added the sug- 
gestions that ex-soldiers should be 
cared for at Federal expense in avail- 
able hospital beds; that compensation 
cases should be paid for for 90 days, 
and that Federal aid, under present 
conditions, should be extended to 
hospital care instead of forcing the 
voluntary hospitals to carry the load. 

Mr. Eichenlaub’s report for the 
Publicity Committee was one of the 
high spots of the meeting. It is re- 
ported more fully elsewhere. He 
pointed out that most of the com- 
mittee’s work has been defensive, as 
a matter of necessity, the passage of 
the State bond issue of $25,000,000, 
which carried with it the restoration 
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of State-aid to the hospitals to its 
former level, being one of the most 
important jobs to which the commit- 
tee contributed. Total contributions 
of $12,671 for the committee’s work, 
made voluntarily by 65 hospitals, 
were reported; and a plan by which 
an annual revenue of $9,000 will be 
produced to continue the committee 
was presented, together with Mr. 
Eichenlaub’s resignation. 

Dr. Donald C. Smelzer, director, 
Graduate Hospital, Philadelphia, vig- 
orously supported Mr. Eichenlaub’s 
report and its recommendations, 
pointing out that the continuance of 
the effective publicity campaign con- 
ducted by the committee is entirely 
up to the hospitals, all of which have 
benefited from a program to which 
only about half have contributed, 
along lines recommended by the 
American Hospital Association. Dr. 
Smelzer is chairman of the public re- 
lations committee of the Pennsyl- 
vania Association. 

Miss Turnbull reviewed the year 
in her report as president, referring 
especially to increased need for pub- 
lic aid and to the desirability of plac- 
ing the sick poor in unoccupied hos- 
pital beds with payment from public 
funds. 

Mr. Hatfield’s report for the mem- 
bership committee showed the asso- 
ciation’s membership at 301 net, close 
to last year’s high mark of 310. He 
presented a resolution expressing the 
association’s sense of loss in the death 
of ten members during the year. 

With Miss Mary V. Stephenson, 
superintendent, University Hospital, 
Philadelphia, presiding as vice-presi- 
dent, a lively round table was con- 
ducted Wednesday afternoon under 
the leadership of Melvin L. Sutley, 
superintendent, Delaware County 
Hospital. Among the subjects were 
accounting and collection methods, 
publicity, and the set-up of a neuro- 
psychiatric clinic, Messrs. and Misses 
Quinn, Berge, Turnbull, Stanley, 
Oserof, Clark, Hazzard, Butts, Rob- 
bins, Paul, Hatfield, Bishop and Kohl- 
haas, as well as Dr. Jackson and Col. 
Jones, participating. Publicity aroused 
the most interest, and although there 
were suggestions that perhaps an in- 
termittent program might be ar- 
ranged, the consensus was strongly 
in favor of continuing the effective 
program of the past year or so, 
although little definite action was 
taken looking toward providing 
means for this. 

The adoption of a new constitu 
tional provision, creating institutional 
memberships with a range of charges 
from $15 up to $25, was a step in 
this direction, however. 

Following the unanimous election 
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How increasing admissions cut costs 
of service on a unit basis is clearly 
shown in this graph reproduced 
through the courtesy of Dr. Eugene 
B. Elder, superintendent, Knoxville, 
Tenn., General Hospital. 


of officers, John M. Smith, director, 
Hahnemann Hospital, Philadelphia, 
conducted a round table, bringing 
out the savings which can be made 
on the processing tax, the low sal- 
aries being paid to graduate nurses 
in many cases, and a growing feeling 
that nursing schools at present do not 
produce economical nursing. Mr. 
Smith gave an interesting comment 
about liquor laws as applied to hos- 
pitals, pointing out that while it has 
been ruled that hospitals can secure 
from the State stores the 15 per cent 
discount allowed to other authorized 
distributors, it can be done only by 
submitting to the laws regulating 
pharmacies, which are very rigid. 

The eight-hour day was also dis- 
cussed as desirable and not costly 
when in effect for nurses. 

The annual dinner was a pleasant 
event, with Miss Turnbull presiding 
gracefully, and entertaining speakers 
and music to enliven the occasion. 

An interesting feature of Thursday 
morning was a discussion by Gifford 
K. Wright, of the Pittsburgh bar, 
of the solicitation of negligence cases 
in hospitals by ambulance chasers, 
who were shown to have numerous 
inside allies in hospitals as well as 
runners soliciting legal work from 
patients injured in accidents. The 
bar association has done effective 
work in eliminating several lawyers 
guilty of this conduct, but further 
work is evidently necessary, since the 
hospitals find it difficult to do any- 
thing in this direction. 

Dr. Bert W. Caldwell, executive 
secretary, American Hospital Asso- 
ciation, reported on the work of the 
joint committee representing the hos- 
pitals in Washington which, in spite 
of some important results, has so far 
run into a consistent refusal to per- 





mit Federal relief funds to be used 
in paying for hospital service. A let- 
ter from Dr. Nathaniel Faxon, presi- 
dent, American Hospital Association, 
urged concerted effort to break down 
this attitude. 

A rising vote of thanks was ten- 
dered to Howard Bishop on motion 
of Mr. Eichenlaub for his years of 
service to the Pennsylvania Associa- 
tion as executive secretary, following 
his report of the year’s work and his 
insistence on resigning. 

Charles S. Pitcher, hospital con- 
sultant, president, Protestant Hospital 
Association, presented a resolution 
petitioning the Pennsylvania milk 
board for exemption from the tax 
imposed by the board, which so far 
hospitals have been compelled to pay. 

A. R. Hazzard, Easton Hospital, 
chairman, Pennsylvania National 
Hospital Day Committee, asked con- 
tinued cooperation in making the 
day a success, reporting with just 
pride that last year one-third of all 
newspaper publicity on the event was 
in Pennsylvania. 

Speaking on “The Organization of 
Hospitals for Community Action,” 
Homer Wickenden, general director, 
United Hospital Fund, New York, 
described his organization’s set-up, 
and its plans for group hospitaliza- 
tion, following the adoption of legis- 
lation making, this possible. 

Michael M. Davis, Ph. D., Julius 
Rosenwald Fund, discussed “Hospi- 
tals and Clinics in the Recovery Pro 
gram,” pointing to the well-known 
situation as to increased demands for 
free service produced by the depres’ 
sion. Nearly 33,000,000 patients 
were cared for in clinics in 1933, he 
stated, two and one-half times the 
number in 1927, and a 40 per cent 
increase in two years. Group hos: 
pitalization plans furnish at least a 
partial solution, he declared, and med’ 
ical opposition will have to give way. 

The meeting concluded, following 
the business session. 

SS 
“MEMORIES OF JANE 
DELANO” 


“Memories of Jane Delano” is the titl 
of a brochure published by the Lakeside 
Publishing Company, New York, which is 
of special interest to nurses and to friend 
of nursing. The brochure tells of Mis 
Delano’s long, careful organization of Red 
Cross Nursing and of the preparatio: 
which made that service possible. Thi 
story is written by Mary A. Clarke, « 
classmate, who later became Miss Delano’: 
assistant when she served as superintend 
ent of nurses at Bellevue and still later he: 
assistant in organizing the Red Cross 
Nursing Service. The booklet is a fin 
example of printing and paper-making and 
is available in two bindings, at $1 and 
$1.75 per copy. Discounts are offered for 
quantity orders. 
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Ohio Votes for Full Time Secretary 
at Tri-State Meeting in Cincinnati 


IX hospital and allied organiza- 
S tions met jointly, with separate 

meetings, to discuss individual 
problems from time to time, at Cin- 
cinnati, April 17, 18 and 19, and 
produced the largest attendance sev- 
eral of the bodies have experienced in 
several years. This was notably true 
of the Ohio Hospital Association, the 
largest of the organizations interested, 
the others being the West Virginia 
Hospital Association, the Kentucky 
Hospital Association, the Ohio Die- 
tetic Association, the Ohio Association 
of Record Librarians, and the Ohio 
Association of Nurse Anesthetists. 

The plan followed generally was 
for the several organizations to hold 
their individual meetings in the morn- 
ing, with a general joint meeting in 
which all were invited to join in the 
afternoon. In addition to this, the 
concluding day’s program witnessed a 
general discussion and round table 
with the record librarians and a simi- 
lar hour’s discussion of their problems 
with the dietitians. The sessions were 
all well attended and notably inter- 
esting, especially in the handling of 
problems common to the whole field, 
such as the need for measures to see 
that empty beds in private voluntary 
hospitals be used for the relief of the 
sick poor, with payment out of Fed- 
eral relief funds, and the matter of 
taking advantage of concessions al- 
ready made in various code and other 
regulations for the benefit of hos- 
pitals. 

The West Virginia and Kentucky 
groups, however, felt that perhaps a 
larger attendance of hospital people 
from their respective sections would 
be gained by holding their meetings 
hereafter locally and independently, 
and this probably will be the course 
taken. They expressed their appre- 
ciation of the hospitality of the Ohio 
Hospital Association, which in turn 
indicated its gratification at the pres- 
ence of the visitors from across the 
river. 

The most important action taken at 
the meeting by any of the organiza- 
tions was the adoption by the Ohio 
Hospital Association, due previous 
notice having been given, of certain 
changes in the constitution and by- 
laws which provide for institutional 
membership, as a means of securing 
larger revenue for the Association, 
chiefly for the purpose of enabling a 


full-time executive secretary to be em- 
ployed, and making official the divi- 
sion of the State into four council dis- 
tricts, each of which will elect a mem- 
ber of the board of trustees, who will 
serve as the chairman of his district. 
After the adoption of these important 
changes, an entire staff of officers was 
elected (with the exception of the 
executive secretary, who will be 
chosen by the board), as follows: 

President, J. R. Mannix, University 
Hospitals, Cleveland; president-elect, 
Rev. Carroll H. Lewis, Christ Hos- 
pital, Cincinnati; first vice president, 
Morgan R. Riley, Columbus; second 
vice president, Sister M. Raymond, 
Zanesville; treasurer, Rev. M. F. Grif- 
fin, Cleveland. Trustees, Cleveland 
district, Dr. C. S. Woods; Columbus 
district, Rev. Frank G. Fowler; To- 
ledo district, Miss Mary Yager; Cin- 
cinnati district, Dr. E. R. Crew. 

Other associations announced the 
following elections (the West Vir- 
ginia Hospital Association having held 
no election) : 

Kentucky Hospital Association: 
President, J. Ernest Shouse, Louis- 
ville; president-elect, Adelaide 
Hughes, Louisville; first vice president, 
Sister M. Benigna, Louisville; second 
vice president, Dr. Edw. Guerrant, 
Winchester; treasurer, Elsie DeLin, 
Louisville; trustees, three-year term, 
Lake Johnson, Louisville; two-year 
terms, Annie Allen, Frankfort, and 
Agnes O’Roke, Louisville; one-year 
terms, Dr. E. J. Murray, Lexington, 
and Lydia Haase, Glasgow. Miss De- 
Lin was also named as executive secre- 
tary. 

Ohio Nurse Anesthetists’ Associa- 
tion: President, Mrs. Mary Ware, 
Children’s Hospital, Cincinnati; first 
vice president, Sister Alexandria, St. 
John’s Hospital, Cleveland; second 
vice president, Gladys M. Bolton, 
Akron City Hospital; secretary-treas- 
urer, Naomi Butler, Cincinnati Gen- 
eral Hospital; trustees, Florence H. 
Boswell, Cleveland; Lou Adams, 
Cleveland; Dona Crauder, Dayton; 
Alice L. Barth, Youngstown; Lucy E. 
Richards, Elyria Memorial Hospital. 

The meeting was honored by the 
presence of Dr. Nathaniel W. Faxon, 
president, American Hospital Asso- 
ciation, and chairman, Joint Commit- 
tee on National Affairs, who was on 
the program, and of Robert Jolly, 
Houston, president-elect of the Amer- 
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-ican Hospital Association; and both 


were among those who spoke at the 
banquet on Tuesday evening, which 
was the chief social event of the week, 
with Father Griffin presiding in char- 
acteristically graceful and mellow 
style, and introducing the officers of 
all of the participating organizations 
as well as the speakers. 

Several breakfasts and luncheons 
were also held by various groups, in- 
cluding the Louisville Hospital Coun- 
cil, with Miss O’Roke presiding, and 
the luncheons on Thursday, the con- 
cluding day, by the three hospital as- 
sociations. 

The meetings opened Tuesday 
morning, April 17, at 10:30, with in- 
dividual meetings, Dr. T. K. Oates, 
president, West Virginia Hospital 
Association, presiding at that meet- 
ing, while Miss Johnson directed the 
Kentucky meeting; Gertrude Edel- 
man, Jewish Hospital, Cincinnati, 
president, Ohio Association of Medi- 
cal Record Librarians, and Mary 
Louise Bone, the Starling-Loving Hos- 
pital, Columbus, president, Ohio 
Dietetic Association, and Gertrude L. 
Fife, University Hospitals, Cleveland, 
presiding over their several gatherings, 
at which routine reports were heard 
and special problems discussed. 

In the Ohio meeting, Executive 
Secretary A. E. Hardgrove, who with 
President B. W. Stewart has devoted 
a remarkable amount of time and 
thought to the affairs of the associa- 
tions, with great effect, stressed in his 
report the obvious need of a full-time 
secretary, who could do the increasing 
amount of work called for by the job 
without taking time from such an ex- 
acting career as running a hospital. 
President Stewart made the same 
point in his report, urging as well the 
need for greater revenue and for more 
vigorous efforts on the part of hos- 
pitals to secure proper consideration 
in legislation. 

Mr. Mannix’s report on group hos- 
pitalization, read by Guy Clark of 
Cleveland, emphasized the chief 
points to be observed in setting up a 
plan, including maintenance of re- 
lationship of physician and_ patient 
unimpaired, the omission of a financial 
profit aspect, the participation of all 
hospitals in the community, provision 
for not more than 21 days of hospital 
service, mental and contagious cases 
excepted, and the provision of ade- 
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quate rates on a sound actuarial basis, 
$9 a year being suggested for semi- 
private service and $7 for ward serv- 
ice. These fees would provide for 20 
per cent for administrative services 
and a 20 per cent reserve, it was 
stated. 

Mr. Clark added that progress in 
the direction of such a plan has been 
made in Cleveland by the incorpora- 
tion of the organization, with a board 
of 24 to cooperate in putting it across, 
and that this board will lend every 
possible assistance to any group desir- 
ing to go ahead with a group hospital- 
ization plan. 

Membership of the Ohio Associa- 
tion was reported at the highest point 
in the history of the organization, 
now numbering 141, an increase from 
118 last year. Since Father Griffin 
reported maximum membership dues 
also, amounting to $1,522, the need 
for additional revenue to carry on 
needed work was obvious. 

The general meeting Tuesday after- 
noon, under the chairmanship of Mr. 
Stewart, heard S. A. Postle, chief of 
the Cincinnati office of the Federal 
Food and Drug Administration, dis- 
cuss various phases of his work in pro- 
tecting the public from impure or 
deteriorated products. Dr. Woods dis- 
cussed the address, referring especially 
to the still open question of the pre- 
cise effect of deteriorated ether, much 
of which came upon the market 
through devious channels years after 
the disposal of the product by the 
Government following the war. 

The question of Federal aid was 
prominent, Fred K. Hoehler, Cincin- 
nati Director of Public Safety, and 
Dr. Faxon both devoting themselves 
largely to this subject. Mr. Hoehler, 
speaking in the place of Howard O. 
Hunter, a Federal field representative, 
pointed to the rigid policy which had 
been indicated by the Government, to 
restrict its aid to food, clothing and 
employment, refusing to pay for hos- 
pital services except in certain cases 
where the patient is employed on a 
Federal project; and Dr. Faxon de- 
scribed the efforts which the national 
committee under his chairmanship had 
made to secure some change in this 
attitude, without effect. Certain ex- 
emptions from processing taxes and 
from price requirements under the 
N. R. A. were secured, however, he 
recalled. 

Father Grifin emphasized the very 
great value of the concessions won in 
these respects through the efforts of 
the Joint Committee, estimating the 
saving to hospitals on processing taxes 
and code prices at twenty million dol- 
lars, ten millions more through the 
proposed 5 per cent tax on pay-rolls 
being eliminated as to hospitals, and 
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another five millions through an ex- 
emption of taxation on endowment 
income. No less than 96 articles used 
in hospitals are affected by processing 
taxes, he declared. An annual saving 
of $10 a bed was accomplished to 
start with through the exemption of 
hospitals from code provisions, ac- 
cording to Father Griffin, who ex- 
pressed, however, doubt whether the 
attitude of Federal Relief Administra- 
tor Hopkins on the payment of hos- 
pital bills would change, since it is 
based on the realistic view that hos- 
pitals will continue to render service 
in any event, and even Federal funds 
are limited. 


Wednesday morning Miss Jamieson 
delivered an enthusiastic report to the 
Ohio Association on the institute con- 
ducted in Chicago last fall, comment- 
ing with emphasis on the interest 
shown and the large attendance re- 


corded. 


Guy Clark, discussing price trends, 
pointed out that higher wages for 
cannery employes probably would re- 
sult in substantial increases in the 
price of canned goods, and that food 
prices in general are already 30 per 
cent higher than last year. Cotton 
prices have shown similar tendencies, 
so that the maintenance of reserve 
supplies is more necessary now than 
ever, in order to avoid excessive pen- 
alties by having to buy largely later. 

Rev. Carroll H. Lewis, speaking on 
the eight-hour day for nurses, ex- 
pressed definite approval of it, de- 
claring it to be in line with progress 
and better for all concerned. He 
peinted out, however, that the hos- 
pital cannot force the issue of its own 
volition against the nurse and the pa- 
tient combined. 

At the Wednesday afternoon meet- 
ing, with Miss Johnson presiding, 
several interesting addresses were 
heard, Carl D. Groat, editor of the 
“Cincinnati Post,” discussing the news 
aspect of hospital work in a friendly 
and informative vein, suggesting that 
entire frankness will be helpful in get- 
ting the cooperation of the news- 
papers. Dr. Fowler indicated com- 
plete agreement with this view, refer- 
ring also to a house organ and Hos- 
pital Day as means of securing 
favorable publicity and public friend- 
ship. 

Harry A. Stanley, who has won a 
nation-wide reputation as publicity 
director of the Pennsylvania Hospital 
Association, whose program for the 
past two years has been very effective 
in this respect, told something of the 
manner in which the work was done, 
with its marked success in securing 
the restoration of a threatened reduc- 
tion in State aid. Dr. Guerrant added 
his views. 


Group hospitalization was the sub- 
ject of C. Rufus Rorem, Ph. D., 
Julius Rosenwald Fund, emphasis 
being laid on this plan as the only 
feasible means of enabling the hos- 
pitals to meet the heavily increased 
demands being made upon them. Of 
about seven million patients handled 
yearly, he said that three million do 
not pay their way, so that the applica: 
tion of the principle of insurance to 
hospital bills can accomplish a great 
deal. He referred to the successful 
plans now being operated in Newark, 
St. Paul, Sacramento, New Orleans. 
and Charleston, W. Va. 

An interesting feature of Wednes 
day evening was a meeting open t 
the public on the control of cancer 
the Cancer Control Council of th 
Public Health Federation of Cincin 
nati participating. Rev. Carroll Lewis 
introduced the speakers, who include:! 
Mayor Russell Wilson of Cincinnat:. 
Robert Jolly, Dr. Irvin Abell oi 
Louisville, an authority on cancer, ani 
Dr. C. C. Little of the American So 
ciety for the Control of Cancer. 


The Thursday morning meeting 
was under the leadership of Mr 
Lewis, who turned the chair for the 
round table with the librarians over 
to Mr. Jolly, the latter giving an et- 
fective talk on record work, empha 
sizing the necessity of maintaining the 
standards set, of keeping after the 
doctors to get ‘records completed, and 
of unflagging enthusiasm for the 
vitally important job represented by 
complete and reliable case records. 
Discussion from the floor followed, 
with questions on such subjects as sub- 
mission of records on subpoena and 
other removal of original records. It 
was the consensus that the original 
record should never be removed ex- 
cept by court order. 

Marie Hines, director of dietetics 
of University Hospitals of Cleveland, 
presided over the dietetic round table, 
which occupied an hour Thursday 
morning, Dr. Rockford of Cleveland 
contributing an interesting comment 
out of his experience as Cleveland 
public health officer on measures for 
preventing such infections as amoebic 
dysentery through inspection of foods 
and personnel, the former being per’ 
haps the more vital, he indicated. Dr. 
Woods also contributed remarks, and 
Mr. Mannix spoke of the surprising! y 
small degree of attention the hospita’s 
pay to the health and feeding of their 
personnel compared to that of large 
corporations, such as the United Fruit 
Company. 

Results of a questionnaire answered 
in the three States (Ohio, West Vir 
ginia and Kentucky) by 62 hospitals 
on various questions relating to man- 
agement were given by Dr. B. I. 
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Golden, of the Davis Memorial Hos- 
pital of Elkins, W. Va. The ques- 
tions related to occupancy, the pro- 
portion of nurses and of non-pro- 
fessional help to patients, and to 
laboratory charges. Surprising varia- 
tions were shown in the number of 
nurses required, as well as in number 
of other personnel, the latter ranging 
from one employe per 0.8 patient to 
one to four patients. Dr. Golden sug- 
gested that laundry savings accom- 
plished by the hospital doing its own 
work are very substantial, that direct 
purchases of canned goods from large 
packers be made, that such items as 
telephone charges be watched for 
economies, and that work be sched- 
uled to avoid wasted time and con- 
sequent expense. 

Dr. Woods, speaking of the Ameri- 
can College of Hospital Administra- 
tors, said that hospital work is a 
profession and should therefore be 
worth studying, since it takes the best 
available ability in those following it. 
One thing which the college can ac- 
complish, he suggested, is the estab- 
lishment of standards. 

The adoption of the new Ohio con- 
stitution and by-laws and the election 
under them followed the luncheon, 
the other organizations holding no 
afternoon sessions. The directors were 
by vote entrusted with the selection 
of a full-time executive secretary, who 
it was indicated should be a man, on 
account of the exacting nature of the 
work. The new institutional dues, 
fixed at a quarter-cent per patient 
day, are expected to produce sufficient 
revenue to finance the Association, 
and, as Father Griffin pointed out, the 
organization has already secured for 
the hospitals, not the superintendents 
personally, enormous amounts through 
favorable legislation, and should be 
willing to pay a small sum in dues to 
keep up the work. 

Following a brief address by Presi- 
dent Mannix outlining the important 
work lying before the Association, the 
meeting adjourned. 


Important Meetings 


(Continued from page 33) 


rium, Cannon Falls; discussion, Dr. F. L. 
Jennings, Oak Terrace. 

The Functions of a Mental Hospital— 
Dr. George H. Freeman, State Hospital, 
St. Peter; discussion, Dr. Oscar C. Heyer- 
dale, State Hospital, Rochester. 

5 p. m. Installation of Officers. 

5-5:30 p. m. Special Carillion Recital 
on Rochester Carillion, J. J. Drummond. 

Saturday, May 26 

Golf Tournament. 


MICHIGAN PROGRAM 


Thursday, May 24 
10-11—Dr. E. T. Olsen, president, pre- 
‘iding. “What Constitutes the Present 
Day Complete Hospital Record?” Florence 


Babcock, record librarian, University Hos- 
pital. 

11-12—‘““Mental Nursing,” May Ken- 
nedy, New York Hospital School of Nurs- 
ing. 

12—Luncheon meeting. Trustees of the 
Michigan Hospital Association and Visit- 
ing Trustees of Hospitals. Ann Hellner, 
president, M. S. N. A., presiding. 

1:30-2:30—Community Relations Com- 
mittee of the Michigan State Dietetic As- 
sociation,” Mary M. Harrington, Harper 
Hospital, Detroit. 

2:30-3:30—“Eight Hour Duty, Special 
Nursing,” Janet Geister. 

3:30-4:30—“Adequacy of Nursing in 
Michigan.” Discussion opened by Dr. 
D. M. Morrill, Blodgett Memorial Hospital, 
Grand Rapids; discussion by: Mary E. 
Skeoch, R. N., superintendent, St. Luke's 
Hospital, Marquette; Lyda Anderson, 
R. N., General Registry, Detroit; Mabel 
Smith, state inspector, schools of nursing, 
Lansing; Dr. Stewart Hamilton, superin- 
tendent, Harper Hospital, Detroit. 

4:30-5—Business meetings, M. H. A. 
and M. S. N. A. 

7:30—Banquet. Dr. E. T. Olsen, pre- 
siding. Speaker, Prof. John L. Brumm, 
University of Michigan. 


Friday, May 25 

Dr. E. T. Olsen, presiding. 

9-11—-General round table conducted by 
Dr. Warren Babcock, director, Grace Hos- 
pital, Detroit. 

11-12—“Duties and Responsibilities of 
Trustees,’ W. J. Grithn, Highland Park 
General Hospital; Tom Thoits, Blodgett 
Memorial Hospital; Mrs. Frederick Holt, 
Women’s Hospital. 

12:30—Luncheon. “Community Sup- 
port of Nursing Education.” (Sponsored 
by M. S. N. A.) 

2:30-4—Small Hospital Section. 

“How My Hospital Has Survived the 
Depression,” Mrs. Adelaide Northan, 
R. N., director, Edward W. Sparrow Hos- 
pital, Lansing. 

“Present Day Policies of Trustees in 
Small Hospitals,” Harry G. Gault, trustee, 
Women’s Hospital, Flint. 

“Small Hospital Problems,” L. W. 
Seckinger, R. N., superintendent, James 
W. Sheldon Memorial Hospital, Albion. 

“Staff Organization of a Community 
Hospital,” Dr. L. M. Jones, superintend- 
ent, Wm. A. Foote Memorial Hospital, 
Jackson. 

“Problems of the Remote Community 
Hospital,” Mary B. Skeoch, R. N., super 
intendent, St. Luke’s Hospital, Marquette. 

4—Business meeting. 


Michigan State Dietetic Association 
Friday, May 25 
9:30—Helen Hunscher, president, De- 
troit Dietetic Association, presiding. 

“What Can the Dietetic Profession Con- 
tribute to the Hospital Superintendent?” 
Dr. D. M. Morrill. 

“Food and the Public,” Mary E. Bar- 
ber, Home Economics Department, Kel- 
loggs Company, Battle Creek. 

“Opportunities of Nutrition Education 
in Nursery Schools,” Irma Unruh, direc- 
tor of nursery school, Detroit. 

12:30-2—Luncheon, business meeting, 
section reports. 

2:30—Gladys Enke, president, Michi- 
gan State Dietetic Association, presiding. 

“Qualitative Studies on the Absorption 
of Fat in Chronic Gall-Bladder Disease,” 
Dr. Charles L. Brown and Dr. John Cam- 


eron, University Hospital. 
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“Problems of Calcium Metabolism,” 
R. H. Freyberg, University Hospital. 


MID-WEST PROGRAM 
Friday, May 25 
At Tulsa, Okla. 

9:30—Call to order, George Miller, 
president, presiding. 

“Problems of Municipal Hospitals,” 
Walter J. Grolton, City Hospital, St. Louis. 

“The American Hospital Association's 
Activities in Washington,” Dr. Bert W. 
Caldwell. 

“The Need for Hospital Lien Laws,” 
Dr. John Andrew, Longmont, Colo., Hos: 
pital. 

“Will Reduced Hospital Rates Increase 
Earnings?” Louis C. Levy, Menorah Hos- 
pital, Kansas City. 

12:15—-State association luncheons. 

2 P. M.—‘“Hospital Ethics and Public- 
ity,” E. E. King, Missouri Baptist Hos- 
pital, St. Louis. 

“Local Hospital 
Hanner, Beth-El 
Springs. 

“Functions of a Properly Organized So- 
cial Service Department in a General 
Hospital,” E. Muriel Anscombe, Jewish 
Hospital, St. Louis. 

“Hospital Personnel,” William S. Mce- 
Nary, University of Colorado School of 
Medicine and Hospitals. 

“Management of the Housekeeping De- 
partment,’ Anna Anderson, Children’s 
Mercy Hospital, Kansas City. 

“Various Extra Hospital Services which 
May Be Provided for the Patient,’ Nor- 
man J. Rimes, Christ Hospital, Topeka. 

7 P. M.—Annual banquet. 

Saturday, May 26 

9:30 A. M.—*‘Aid for Charity Work,” 
Rev. R. D. S. Putney, St. Luke’s Hospital, 
St. Louis. 

“The Hospital's Problem in Dealing 
with Compensation and Accident Cases,” 
John E. Lander, Wesley Hospital, Wich- 
ita. 

“Methods by Which a Higher Percent- 
age of Autopsies Can Be Obtained,” J. A. 
Dent, Bell Memorial Hospital, Kansas 
City. 

“Should the Hospital Make a Profit on 
Its X-Ray and Laboratory Departments?” 
Dr. Ned Smith, Tulsa. 

2:30 P. M.—Nursing section, Ruby 
Kysar, chief dietitian, St. Luke’s Hospital, 
Denver, presiding. 

“What Constitutes Good Nursing 
Care?” Rena McGauhey, Christian Hos- 
pital, St. Louis. 

“What Effects Can the Hospital Ad- 
ministrator See as a Result of the Nurses 
Having Had Post-Graduate Training?” 
Phoebe Kandel, Colorado State Teachers 
College, Greeley. 

“Occupational and Physical Therapy as 
Adjuncts to Medicine,” Geraldine Lermit. 
Ph. M., St. Louis School of Occupational 
Therapy. 

“To What Extent Can Attendants Be 
Used to Supplement the Nursing Staff?” 
R. L. Loy, Jr., Oklahoma City General 
Hospital. 


Councils,” 
Hospital, 


Guy M. 
Colorado 


a 
KIWANIS AIDS HOSPITALS 


Kiwanis Club members of Terre Haute. 
Ind., recently staged a minstrel show to 
raise funds for furthering the work of the 
children’s departments of St. Anthony's 
and Union Hospitals. A feature of the 
three nights’ program was one of the 
biggest parades in local history. St. An- 
thony’s Hospital furnished a float showing 
a scene at a patient’s bedside. Nurses 
from the two schools served as_ ushers 
during the three performances of the 
show. 
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FOODS AND FOOD SERVICE 





Central Food Service—After 9 Years 


Hermann Hospital, Houston, Tex., Tells of Experience With 
Direct Serving of Trays to Patient From Main Kitchen 


E wish to tell how our sys- 

tem operates, give some esti- 

mates of our costs and an 
idea of the advantages we find in 
using a central diet system. 

Recently in a local newspaper un- 
der the heading, “Houston 25 Years 
Ago,” appeared an article concerning 
Dr. Norswerthy’s Hospital, now 
known as the Methodist Hospital. 
The article stated that a central 
kitchen was to be installed and food 
was to be conveyed to floors by elec- 
tric dumb waiters. Small diet kitchens 
were, however, provided on each 
floor from which the trays were sent. 

The more modern idea of central 
service without use of diet kitchens, 
I believe I am correct in saying, was 
originated by Asa Bacon, superin- 
tendent, Presbyterian Hospital, Chi- 
cago, who presented his plans to the 
American Hospital Association at 
the Philadelphia convention in 1916. 
It was Mr. Bacon’s plan to have 
linens and hospital supplies, as well 
as food, under central control, and to 
have only emergency supplies kept 
on any floor. 

In 1925, the Hermann Hospital, a 
building of Spanish architecture, was 
constructed under the direction of 
Berlin and Swern, Chicago, and 
equipped to accommodate 200 pa- 
tients. However, the full capacity 
is not available, as the third floor is 
used for nurses’ quarters. The op- 
erating rooms are on fifth floor; 
fourth, second and first floors com- 
prise private rooms and wards, and 
main floor provides a space for clin- 
ics, emergency room, drug room, 
offices, dining rooms and kitchen. 
Linen rooms and engine rooms are 
in the basement, as well as the cen- 
tral storeroom of the dietary depart- 
ment. The institution then, as well 
as now, boasts a central service of 
food as one of its outstanding fea- 
tures. 

All food is prepared and served 
from the dietary department on the 

From a paper be‘ore 1934 Texas Hospital Asso- 
ciation convention. 
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By MAMIE RUTH HARRIS 


Dietitian, Hermann Hospital, Houston, Tex. 


ground floor, which consists of sev- 
eral divisions. The main kitchen is 
centrally located. It is equipped 
with electric ranges, a small gas range 
for quick emergency cooking, cook 
table, modern four-door electric 
bake oven, pot washing sinks, such 
labor saving devices as bread slicer, 
meat slicer, electric food choppers, 
mixers, apple peeler and corer, etc. It 
is provided with ample electric refrig- 
eration with separate boxes for milk 
and eggs, meats, fresh fruits and vege- 
tables, and left-overs. The floors 
throughout kitchen are terrazzo. 
Monel is the metal used in finishes 
on tables, refrigerators, etc. Most of 
the cooking utensils are of aluminum; 
however, they are gradually being 
replaced by those of Allegany metal. 

A small room just off the main 
kitchen acts as a temporary storage 
space for staple foods for one day 
and miscellaneous items which may 
be needed to fill special orders. The 
staple canned goods, etc., are received 
daily from main storerooms on requi- 
sition of dietitian to storeroom man- 
ager. 

On one side of the main kitchen 
at the extreme end of the building is 
the nurses’ cafeteria. This dining 
room is not only used for student 
nurses, but also supervisors, techni- 
cians and private duty nurses (who 
pay for food). The number served 
each meal averages about 75. 

Employes are served in a dining 





room adjoining the cafeteria. Hours 
of service here make it possible for 
hot food to be served directly from 
stove without confusion or incon- 
venience. Next, we have a unit set 
up and equipped to serve approxi 
mately 100 patients. Trays are 
served and sent up by means of 
dumb waiters to patients in wards on 
floors directly above. 

On the other side of the main 
kitchen is a unit equipped for serv- 
ing weighed and other special diet 
trays. Food, however, is prepared at 
main stove. Requisitions for types 
and amounts are made out by stu 
dent nurses in charge, checked by 
dietitian and posted over the cook 
table with regular diet menu. After 
these special trays are set up, checked, 
etc., they are carried to dumb wait- 
ers and sent up along with regular 
irays. 

Patients in private rooms receive 
their trays from a division similar to 
the one already mentioned. This 
consists of a well constructed service 
counter of Monel metal in the cen- 
ter of which is the steam table. The 
sink, coffee urn and automatic egg 
boiler are on one end, and on the 
other end the electric toaster and 
work table. A serving rack extends 
over the steam table about three 
fourths the length of the counter. 
Dish warmers are conveniently ar’ 
ranged under the counter on one side 
and three refrigerated units on the 
other. 

A three-foot corridor separates the 
counter from the metal cabinets 
which hold the trays. These are so 
arranged that four trays can be re- 
moved from a shelf, placed on rack 
above steam table served with hot 
plates, soups and beverages, and 
placed on each of the four shelves of 
a dumb waiter. 

The dumb waiters are built in par 
allel so as to divide these cabinets 
into four sections. These “dummies” 
are automatically operated. This 
eliminates the use of a buzzer or 
shouting up the shaft to the floors. 
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@ convALEscENTS, and patients on High Caloric Diets enjoy these Pineapple 
Meringue Tarts: make a filling as for lemon pie, using equal parts lemon and pine- 
apple juice; fill pastry shells; cool, then top with Libby's center slice Hawaiian 
Pineapple, surrounded by meringue; brown lightly in a moderate oven. 


Preos UP YOUR TRAYS WITH 


FINER PINEAPPLE | 


YOU CAN DO IT AT NO EXTRA COST 


You know the many food values, the temptingness of Hawaiian 
Pineapple . . . but do you know there is a brand that offers extra 
values in all three forms of this delicious fruit? 

Libby’s Sliced Hawaiian Pineapple is exclusively center slices. 
And center slices are the finest part of the fruit. Richest in tangy 
natural flavor; loveliest in color; most uniform in shape. 

Libby’s Crushed Pineapple, too, is finer. More delicate and 
pleasing in texture; fresher, more delightful in flavor. 

And then there is Libby’s Pineapple Juice . . . a new product 
already widely popular. For Libby's is a pure, unsweetened juice, 
exceptionally delicious tasting because it is rich in natural 
Esters, the flavor-carriers of the full-ripe fruit. 

Why not always serve these finer products since they cost you 
no more? You can get them from your usual source of supply. 
Libby, MENeill & Libby, Dept. HM-38, Welfare Building, Chicago. 


Libby's 100 Fine Foods include 
Fruits and Fruit Juices, Vege- 
tables, Pickles, Condiments, 
Canned Meats, Evaporated 
Milk, and Alaska Salmon. 
They are packed in regular and 
Special sizes for institutions 


g FOR FEVERS, SORE THROATS, COLDS. 
Libby’s Unsweetened Pineapple Juice 
soothes and refreshes the throat—is 
valuable, too, for its Vitamins A,B,C, 
and alkaline reaction. Lemon juice or 
fresh mint may be added. This un- 
sweetened pineapple juice may be used 
in diabetic diets, for a welcomechange. 


@ FOR THE LOW PROTEIN DIET. Pire- 
apple and Celery Sandwiches made, 
for variety’s sweet sake, with whole 
wheat, Boston Brown, and white 
bread. For the filling, combine 
Libby’s Crushed Pineapple (drained ) 
with chopped celery and boiled dress- 
ing. Serve with Tomato Aspic. 








Patient’s name and room number on 
tray cards determines the floor to 
which it is to be sent. The “dummy” 
automatically stops at the floor to 
which it is sent as indicated by the 
push button in the kitchen, and the 
appearance of a red light above the 
door is the signal of its arrival. 

Trays are removed from “dummy” 
and taken direct to patients. Then 
by merely closing the door and press- 
ing a button the dumb waiter returns 
to kitchen. Three dumb waiters on 
each division make rapid service of 
trays possible. 

These trays arrive near the cen- 
ter of the nursing station and may 
be distributed without nurses walk- 
ing the entire length of the corridor. 
It is approximately 65 feet from cen- 
ter “dummy” to farthest room served 
from one division. 

After the trays are removed from 
rooms they are placed on rack, then 
returned, by means of the “dum- 
mies,” to the same unit from which 
they were sent up. The serving unit 
is now used as a clean-up station, for 
it is here the dishes are scraped, sort- 
ed, stacked in wooden trays and taken 
to the central dishwashing room by 
means of small trucks. In a like man- 
ner the clean dishes are returned to 
their respective cabinets. 

The trays are washed, then set up 
with tray covers, napkins, silver, 
name cards, salt and pepper, and re- 
placed on the shelves ready to be 
used next meal. 

Our between-meal nourishments 
are sent up directly from the kitchen. 
Daily requisitions are sent down 
from the nursing station, indicating 
the patient’s name, room number and 
the nourishment desired. One of 
the nurses in charge of the special 
diet is held responsible for filling of 
requisitions, labeling and _ sending 
them to the floors at the designated 
times: 10 a. m., 3 p. m. and 8 p. m. 

We have some interesting figures 
on the cost of our hospital for 1933: 

Total meals, 256,641. 

Patients’ meals, 132,558. 

Employes’ meals, 122,165. 

Guest, staff, etc., meals, 1,918. 

Average, 21,386 meals a month. 

Actual food cost, $24,751.98. 

Average cost of food per month, 
$2,062.67. 

Payroll, which includes mainte- 
nance, laundry, etc., of the 19 kitchen 
employes and two student nurses, 
$16,977.29. 

Cost of preparation and serving of 
food, $0.066 per meal. 

Cost of replacements, fuel, lights, 
and refrigeration, $0.009 per meal. 

Cost of food (alone) per meal, 
$0.996. 

Yotal cost per meal, $0.171. 
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Total dietary cost, $43,941.82. 

As we see them, some of the out- 
standing features of our system are 
as follows: 

1. More direct supervision. 

A. Trays. Only two divisions 
need be visited in order to check all 
trays before they are served to the 
patients as well as their condition on 
return to the serving unit. 

B. Employes. The dietitian has a 
closer contact with her employes 
which makes it possible for her to 
better oversee and superintend their 
work. 

2. Less noise on nursing floor as 
there is no scraping or stacking of 
dishes on the division. 

3. More space is available for pa- 
tients’ rooms and wards as this sys- 
tem requires no diet kitchen on the 
floors. 

4. A shorter walking distance for 
the nurse who carries the tray, as the 
“dummies” are so arranged as to 
come up near the center of the nurs- 
ing unit. 

5. There is less waste as there is 
more direct supervision of the prep- 
aration as well as the serving of trays. 
In regard to nourishments, signed 
requisitions must be received before 
the order is filled. This applies to 
food received at night as well as dur- 
ing the day. 

6. It seems to us that the hos- 
pital, as a whole, requires a fewer 
number of employes. I believe that 
14 times as many employes as pa- 
tients is the average number required 
by a hospital. Last year our hospital 
averaged 121 patients and the aver- 
age number of employes figured on 
this basis would be 180; our em- 
ployes’ roll was 139, 19 of these 
making up the kitchen personnel. 

Some of the older hospitals have 
reported that it was an advantage to 
remodel their kitchens and replace 
with the central service. In fact, 
“Modern Hospital,” March, 1924, 
compares the cost of operation of the 
German Evangelical Deaconess Hos- 
pital, Chicago, under the old and the 
new type of service. The facts were 
stated as follows: 

Per patient there is an average re- 


duction of garbage of over 60 per 


cent. 
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Per patient, an average reduction 
of 35 per cent in the ice used. (Re- 
frigerated drinking water in each 
room accounts for much of this, how- 
ever.) 

Breakage of dishes and glassware 
has been reduced 47 per cent. 

The loss of equipment by theft is 
almost nil. 

Per patient the raw food products 
required have been reduced 7 per 
cent. 

The success of any hospital de 
pends largely on the dietary depart 
ment; not only is it important that 
we please our patients, but our per 
sonnel as well. However, the dietary 
department alone cannot fully mee: 
its responsibilities without the co 
operation of the other departments 
We have been fortunate in havin: 
congenial and cooperative member 
of our entire staff to aid us in th 
success of our department. 

es 


University Course in 
Administration 


The school of business, Universit, 
of Chicago, will offer, beginning i: 
the autumn quarter of 1934, course 
for graduate students who contem 
plate entering the field of hospital and 
clinic administration. The course wil 
be under the direction of the schoo! 
of business, with the cooperation of 
the officers of the University of Chi 
cago Clinics and Hospitals. It will be 
open to students who hold a bache 
lor’s degree or the degree of doctor of 
medicine or doctor of public health, 
and who after individual conferences 
are accepted by the dean. The num- 
ber of students accepted in 1934-1935 
will not exceed eight. 

The minimum length of the course 
will be four quarters, at least three of 
which must be passed in residence at 
the university. A period of nine to 
twelve months of residence in a hos 
pital may also be required. 

A large part of the student’s time 
will be devoted to practical work in 
hospitals and clinics. A number of 
lectures and conferences with hospital! 
administrators of experience will also 


be included. 


The tuition fee is $100 per quarte: 
The university has comfortable dorm: 
tories at moderate rates. During th 
period of “internship,” when re 
quired, residence and living expense 
and, in some instances, a nomina: 
stipend will be furnished by the hos 
pital. 

Certain scholarships are available 
For information concerning the cours: 
communicate with the dean, school of 
business, University of Chicago. 
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Jhe Worlds Finest 


Cheeses ane made Or 
imported by KRAFT 


NOW I CALL 

THIS AN IDEA... 

CREAM CHEESE 
ON THE GOOD OLD 

BAKED APPLE! 


AND NOT JUST 


CREAM CHEESE. IT’S 
“PHILADELPHIA”. .. 


DELICIOUSLY FRESH. 


ee 
@ ‘Philadelphia’ Cream Cheese is 
a real appetizer. Creamy-white, 
with a refreshing flavor, it has a 
way of making the simplest dishes 
tempting. 

To have this delicate, refreshing 
flavor, cream cheese must be fresh. 
Kraft guarantees the freshness of 
‘“Philadelphia’’ Brand. There is a 
“‘Philadelphia’’ plant not more 
than twenty-four hours away from 
every city market. The new-made 
cheese is shipped daily. 

As an extra precaution for fresh- 
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ness Kraft wraps this delicate cheese 
only in the convenient three-ounce 
silver-foil packages which eliminate 
waste from spoilage and cutting. 

Made from rich cream and whole 
milk, ‘‘Philadelphia’’ Brand is 
highly nutritious. It is pasteurized 

wrapped, untouched by human 
hands! 

This highest quality cream cheese 
is but one of many fine Kraft prod- 
ucts which offer real advantages for 
hospital use—both for patients’ 
trays and the regular staff menus. 





monthly service of cheese 


Fn recipes for hospital dietitians 


In the ‘‘long run”’, it pays to use high quality cheese products. 
Scientifically produced, they are superior in flavor, really more 


economical for quality cooking. 


Kraft-Phenix Cuisine Service will send you, free, a valuable 
monthly service of tested cheese recipes. This service will be 
helpful in bringing variety to both patients’ trays and staff 


menus. Just fill in the coupon! 


SEE THE KRAFT 


EXHIBIT AT A 


CENTURY OF 


HOSPITAL MANAGEMENT for May, 1934 


Kraft-Phenix Cuisine Service 
4oo-e Rush St., Chicago 
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Food Service Routine in Private 








Tuberculosis Hospital 


110-Bed Institution, on Cottage Plan, 
Serves All Trays in From 18 to 20 
Minutes; Central Service Is Followed 


By C. E. SHEPARD 


Business Manager, Pine Crest Sanatorium, Oshtemo, Mich. 


INE CREST Sanatorium is a 

private institution of 110 beds, 

located at Oshtemo, Mich., near 
Kalamazoo, and was founded in 1919 
by Dr. B. A. Shepard for the care of 
the tuberculous. It is built on the 
cottage plan and while not elaborate 
in construction is designed with the 
welfare and the recovery of the pa- 
tient paramount and all other con- 
siderations secondary. 

While this is not intended as a 
discussion on the cottage plan vs. the 
single unit, we feel that results over 
the past years bear out our belief that 
this type of construction greatly as- 
sists us in the treatment of tuber- 
culous patients. In the matter of serv- 
ice facilities it is very easy to see that 
this type of institution is more ex- 
pensive to operate than a unit con- 
taining an equal amount of floor 
space, rooms, etc. Of course, one of 
the largest questions in connection 
with this problem is the handling of 
the dietary service. In all cases meals 
must be provided the patients in good 
condition, hot or cold, as the particu- 
lar food may require, must be kept 
free from dust, rain, snow, etc. Under 
ordinary conditions approximately 70 
per cent of the patients in the institu- 
tion must be furnished their meals at 
the bedside, approximately 30 per 
cent being able to dine in the main 
dining room. These latter of course 
being patients who have progressed 
through treatment and in general are 
approaching an arrested condition. 

In April, 1930, the institution had 
the misfortune to lose its main ad- 
ministration building by fire. In re- 
placing this building it has been our 
endeavor to provide facilities for ren- 
dering as good, rapid, sanitary, quiet, 
and economical service as possible in 
all departments. Having very limited 
capital, it has not been possible to 
provide the most luxurious in equip- 
ment; however, we feel that insofar 
as we have gone facilities and plans 
have proven satisfactory. We feel 
that it is indicative of the convenience 
and satisfactory arrangement of our 
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A. Week’s Menus at Pine Crest 








Wednesday, 
April 11 
2,602 cal. 


Thursday, 
April 12 
2,326 cal. 


Friday, 
April 13, 
2,319 cal. 


Saturday, 
April 14 
2,385 cal. 


Sunday, 
April 15 
2,454 cal. 


Monday. 
April 16 
2,362 cal 


Tuesday, 
April 17 
2,377 cal. 


BREAKFAST 
Prunes 
Oatmeal 
Toast, butter 


Soft cooked eggs 


Cocoa, coffee 
Sugar, cream 


Orange 


Shredded Wheat 


Toast, butter 
Bacon 

Milk 

Cocoa, coffee 
Sugar, cream 


Apple sauce 
Ralstons 
Toast, butter 
Bacon 

Milk 

Cocoa, coffee 
Sugar, cream 


Banana 


Cream of Wheat 


Toast, butter 
Sausage 
Milk 

Cocoa, coffee 
Sugar, cream 


Grapefruit 
Puffed wheat 
Rolls, butter 
Bacon 

Milk 

Cocoa, coffee 
Sugar, cream 


Orange 
Cornmeal 
Toast, butter 
Scrambled eggs 
Cocoa, coffee 
Sugar, cream 


Banana 
Cornflakes 
Toast, butter 
Bacon 
Cocoa, coffee 
Milk 


Sugar, cream 


DINNER 
Baked porkchops 
Mashed potato 
Creamed peas 
Bread, butter 
Chocolate cake, fudge 
frosting 


Milk 


Liver and bacon 
Mashed potato 
Parsley garnish 
Scalloped tomatoes 
Bread, butter 
Cream puffs, wh. cr. 


Milk 


Salmon croquettes 

White sauce 

Boiled potatoes 

Yellow-wax beans 

Bread, butter 

Huckelberry upside 
down cake, whipped 
cream 


Milk 


Roast beef 

Boiled potato, gravy 

Leaf lettuce salad with 
vinegar and sugar 

Bread, butter 

Gingercake, whip’d cr. 

Milk 


Baked han, raisin sauce 

Oven brown potatoes 

Head lettuce salad, 
tomato dressing 

Bread, butter 

Pineapple ice 


Pork sausage 

Mashed potato 

Cinnamon apple sauce 

Buttered carrots 

Bread, butter 

Banana and fresh 
pineapple 

Milk 


Rst. veal, or’nge garnish 

Boiled potatoes, gravy 

Creamed corn 

Bread, butter 

Butterscotch pie, 
meringue 


Milk 


SUPPER 
Rice, ham urg and tomat 
Orange, fresh pineapple 
salad 
Bread, butter 
Vanilla ice cream 


Milk 


Creamed dried beef 

Biscuits, butter 

Head lettuce salad, 1,00( 
isle dressing 

Frozen pears 


Milk 


Deviled egg sandwiches 
Buttered beets 

Fruit salad 

Bread, butter 

Cocoa 


French toast 

Maple syrup, butter 
Buttered fresh asparagus 
Peaches 


Milk 


Vegetable soup 

Crackers 

Sandwich spread and 
lettuce sandwiches 

Royal Ann cherries 

Milk 


Macaroni and cheese 

Celery and radishes 

Prune bread, butter 

Lemon Jello garnished wit! 
whipped cream and 
chopped nuts 


Creamed chicken on rice 
Cabbage salad 

Bread, butter 

Cherries 


Milk 


The above are typical of the menus prepared for patients at Pine Crest 
Sanatorium. They are for the week of April 11-16, 1934. 
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MONEL METAL! 


SHOW HOW CLEAN 
YOU KEEP YOUR 
KITCHENS 





Food trucks of Monel Metal impress the 
patient and the visitor favorably. They 
are a sample of the shining, spotless cleanli- 
ness of a region outsiders seldom see— your 


main kitchen. 
COLUMBIA-PRESBYTERIAN MEDICAL CENTER, New York 


é Monel Motel does this convincingly because Three of the fleet of conveyors with Monel Metal tops and shelves 
its gleaming surfaces are easy to keep clean, 
rust-proof and highly resistant to corrosion. 


Moreover, Monel Metal is tough. It stays 
new-looking for years. Strong as steel, it doesn't 
readily show the effects of rough treatment. 
Besides, it is a solid metal, with no surface 
coating to wear off. 


That's why Monel Metal hospital equipment 
lasts indefinitely, why it seldom needs repair 
or replacement and why it is used in so many 
of the newest, finest hospitals; in kitchens, 
pantries, laundries, mortuaries and clinical de- a sediaiin: haiti 
partments. Write for complete information. A pantry of Monel Metal food conveyors is part of the food 


THE INTERNATIONAL NICKEL 
COMPANY, INC. 
67 Wall Street New York, N. Y. 


Monel Metal is a registered trade - mark applied to Ag 
an alloy i i ly two-thirds Nickel Qa 
and one-third copper. Monel Metal is mined, 
smelted, refined, rolled and marketed 
solely by International Nickel. 








See the INCO Exhibit of - 
MONEL METAL Household Appliances —— ——_ 
at A Century of Progress, Chicago, 1°34 CHRIST HOSPITAL, Cincinnati 
Home Planning Hall P ; 
The electrically heated food trucks are all Monel Metal 
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“Our tray belt is constructed just outside the main kitchen and the line elevates so that trays may be 
served from the steam tables, cold compartments, etc., in the kitchen.” 


dietary department that we are able 
to serve the entire number of patients 
in a period of 18 to 20 minutes. Our 
tray belt is constructed just outside 
the main kitchen and the partition be- 
tween the kitchen and the line ele- 
vates so that trays may be served 
directly from the steam tables, cold 
compartments, etc., in the kitchen. 
Cupboard spaces above and below the 
assembling line provide accessibility to 
dishes and supplies without added 
footsteps. The compartments below 
the tray belt are accessible from both 
sides, also eliminating extra steps for 
dishes, silver, etc., the silver being 
stored in large drawers which slide 
out. This counter, steam tables, stor- 
age compartments, are entirely con- 
structed of metal, easily cleaned and 
do not absorb moisture. 

The trays are entirely assembled at 
meal time, no previous preparation 
being made with the exception that 
after the meal they are washed, dried, 
and the napkins placed on them when 
they are stacked. This procedure guar- 
antees that trays have been cleaned 
and prepared for the next meal. The 
silver, glassware, and all foods, medi- 
cations and special additions, are made 
to the tray after it starts down the 
line. All liquids and special diets are 
served first so that the balance is more 
or less similar and may be handled 
rapidly. The trays are inspected by 
the dietitian at their completion and 
are immediately carried to the patients 
by orderlies. 

The cable along the wall in the pic- 
ture showing the dish washing ar- 
rangement is not a fire hose; it is the 
cable supplying the current to our 
electric screens which we have found 
assist us greatly in eliminating flies. 
The dish washing table continues 
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along the wall to the corner, there 
connecting up with the pot and pan 
sink, thus making it possible to use 
the dishwasher to wash dishes which 
are deposited there. 

Our kitchen ranges, ovens, grill, 
vegetable sink are all located so that 
they are accessible from four sides, 
with proofing oven and work tables 
along the outer wall. 

The dietitian’s activities for one 
day may thus be described: 

From 7 to 7:30 a. m. the special 
dishes for patients who are unable to 
take general trays are prepared by the 
dietitian. At 7:30 breakfast is served 
to patients who are able to come to 
the dining room, and immediately 
afterward trays are served to bed pa- 
tients. All serving is done from the 
central kitchen, the trays being car- 


ried to the cottages by orderlies. Each 
tray is checked by the dietitian just 
before it leaves the line. 

During the morning the special 
diets and general menus are planned 
and patients visited. 

At 10:30 the special diets again are 
prepared by the dietitian, and at 12 
the serving routine begins. After the 
trays are checked out the dietitian 
either visits the patients to observe 
their food habits or inspects the in- 
coming tray$ to obtain information 
with which better to fulfill the pa- 
tients’ nutritional requirements and at 
the same time to minimize food waste. 

From 1 to 3, the patients’ after 
noon rest hour, the dietitian is off 
duty. 

From 3 to 4 she records the special 
diet census, the daily meal census, 


“The dishwashing table continues along the wall to the corner, 
there connecting up with the pot and pan sink.” 
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Give Your Cooler a Chance 


to keep your food 
in Prime Condition 


INSTALL AN 


CTION-AIR 


formerly DeFROSTaire 


URING the last year, many Action-Airs have been in- 
stalled in hospitals throughout the country. Almost 
without exception, the results have been: 

Prepared and urcooked foods kept in better condition— 
more appetizing dishes on the patients’ trays—cold food 
served really cold. 

Less waste due to shrinkage, spoilage and discoloration of 

. ; food products, particularly meats. 
Write for details of the Free TriaL OFFer. Excess condensation and musty odors driven from the 
coolers. 


No excess ice on coils to retard refrigeration and increase 
THE CORP. operating costs. 


Clean, fresh atmosphere in the cooler. No exchange of 
225 Bellevue Ave. Syracuse, N. Y. odors among different products. 
Action-Air will perform the same things in your cooler. 


SEE OUR DISPLAY AT THE TECHNICAL Remember, it is not a refrigeration machine. It is a new- 
: ae principle air conditioner that enables your present equip- 
EXBIBIT, NEW YORK STATE HOSPITAL ment to operate at maximum efficiency. It is easy to install, 
ASSOCIATION, BOOTH 10, HOTEL economical to operate and does not interfere with the oper- 


NEW YORKER, MAY 24 AND 25. ation of your present refrigeration machine. 











A Question Every 
“We're delig hted with our Hospital Executive 


school paper. We never realized il 


could be so attractive and interest- Ought to Ask—and Answer 


ing and that it could be published so 
economically and so conveniently.” “How do methods, equipment and adminis- 
trative policies of our hospital compare with 


That’s typical of the comments re- other progressive institutions?” 


ceived after the appearance of a One of the best ways of finding the answer 
nursing school paper published under is to read HOSPITAL MANAGEMENT 
our plan. every month. This magazine maintains contact 

with large and small hospitals in all parts of 
Small schools, as well as large North America, by correspondence, by special 
services, by attendance at conventions and in 
other ways, and its editorial staff is trained to 
discover new practical ideas and important 
Write today for sample copies and general trends and to report them promptly. 


full information. A year’s subscription to HOSPITAL MAN- 
AGEMENT is only two dollars. 


Hospital Management HOSPITAL 
537 South Dearborn Street M AN AGEMENT 


CHICAGO 537 South Dearborn Street CHICAGO 


schools, now are enabled to have 
their own paper. 
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writes requisitions for supplies, and 
performs any special duties which 
may arise; at 4 special diets are pre- 
pared, and from 5:30 to 6 the dining 
room and tray patients are served, the 
dietitian checking trays as at the other 
meals. 


TriState Dietetic 
Convention 


At the 1934 Tri-State dietetic con- 
vention in Atlanta, Ga., registration 
continued throughout the morning 
with a total of 91. Several invited 
guests also attended. Besides the dele- 
gates from the tri-states—Alabama, 
Tennessee, Georgia—there were dieti- 
tians from Florida, Kentucky, North 
Carolina and Mississippi. 

A short business meeting was held 
with Fairfax T. Proudfit, the former 
tri-state president, presiding. Reports 
were read from the administrative, 
diet therapy, professional education 
and commercial education sections. 

An excellent report was given by 
Sybil Smith, U. S. Department of Ag- 
riculture, on ““Newer Trends in Nu- 
trition.” Frances Virginia Whittaker 
spoke on “Contribution to Dietetics 
in Business”; Jessie Candlish spoke on 
“The Place of the Dietitian in a Small 
Institution” (this paper appeared in 
April HospiraL MANAGEMENT): Su- 
san Mathews, “Feeding the Family in 
Present Day Economic Conditions.” 

Lucia Hunt, president of the At- 
lanta Association, presided at the 
luncheon at which Carter D. Poland 
was the official spokesman for the 
NRA, his subject being, “When Do 
We Eat Again?” 

During the afternoon session three 
of the leading physicians spoke on 
“Diet in Relation to Diabetes,” “Diet- 
ary Problems from the Dentist’s 
Viewpoint,” and “Infant Feeding.” 

A delightful tea was served at Pea- 
cock Alley as the compliments of Mr. 
Hagan, manager, after which the 
guests were driven around the resi- 
dential section of the city. 

At the annual banquet the new 
officers were announced. After this 
the national association _ president, 
Mrs. Quindara Dodge of Boston, ad- 
dressed the evening meeting on “De- 
velopments and Possibilities of the 
Administrative Student Dietitian 
Course.” Dr. Leadingham gave the 
final talk on “Casting the Cares Upon 
the Colon.” 

New officers for the Tri-State Diet- 
etic Association are: 

President, Blanche Tansil, Monte- 
vallo, Ala. 
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“Our kitchen ranges, ovens, grill, vegetable sink are all located 
so that they are accessible from four sides, with proofing oven 
and work tables along the outer wall.” 


Vice president, Peggy Doddridge 
Newsom, Atlanta, Ga. 

Second vice president, Bess Wood- 
rum, Memphis, Tenn. 

Secretary and treasurer, Mary 
Tom Peacock, Chattanooga, Tenn. 
K. V. C. 


a 


Practica] Savings 


at Wesley 


Wesley Memorial Hospital, Chi 
cago, Paul H. Fesler, superintendent, 
offered the following suggestions as 
its contribution to the “economy idea 
booth” at the recent tri-state conven- 
tion in Chicago: 

Diet SERVICE 

Maids make and serve all nourish- 
ments directly from diet kitchen. 

Male students from neighboring 
college are employed as dining room 
waiters in return for their meals. 

Coffee vaculators are used instead 
of coffee urns, effecting a great econo- 
my in coffee as well as providing a 
better beverage. 

Old ice-boxes have been replaced 
by modern electric refrigeration—a 
great saving. 

Installation of new gas ranges 
saving of fuel. 

Adaptation of selective menu for 
room patients—less food waste. 

SURGICAL SERVICE 

Attendants to replace nurse service 
for routine housekeeping and non- 
technical nursing duties. 

New gas machines, effecting an 
enormous saving in nitrous oxide and 
ethylene gas. 

By replacing old instruments with 


chromium plated ones, the repair bills 
have been greatly reduced. 

Hospital carpenter shops make spe 
cial splints, which are not on the 
market. 

OBSTETRICAL SERVICE 

Paper diapers used within cotton 
diapers save nurses’ time. 

Improvised wooden _ incubators, 
built to fit cribs. 

Terry cloth pads to absorb gross 
discharges during delivery save gauze 
and cotton pads. 

LAUNDRY 

Students are wearing short-sleeved 
uniforms to lessen expense of laun- 
dering cuffs. 

GENERAL EQUIPMENT 

Use of old screens is extended by 
replacing old casters with ball-bear 
ing ones. 

Bradford frame with a lifting de 
vice makes it possible for one nurse to 
elevate patient instead of four. 

scaecalllies 
ILLINOIS SISTERS MEET 

The annual meeting of the Illinois Co: 
ference of the Catholic Hospital Associa 
tion will be held at the Drake Hotel, Chi 
cago, June 5 and 6. This conference rep 
resents the more than 60 Catholic hospitals 
of the state. An interesting program 's 
being arranged under the direction of th 
officers, headed by Sister M. Therese, edu 
cational dircctor, John B. Murphy Scho 
of Nursing, Chicago. 

seal aon 


NEW JERSEY MEETING 


The tenth annual convention of the 
New Jersey Hospital Association will b: 
held at Haddon Hall Hotel, Atlantic City. 
June 8-9. Marie Louis, superintendent 
Muhlenberg Hospital, Plainfield, is pres: 
dent of the association, and Rev. John G 
Martin, superintendent, Hospital of St 
Barnabas, Newark, is chairman of the pro 
gram committee. 
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HE time is coming when 

hospitals will be compelled 
to carry on educational programs 
to win and hold support of the 
public. 


Nearly every week brings 
evidence of the existence of a 
need for hospital publicity in 
some community. 


HOSPITAL MANAGEMENT 
foresaw this need years ago and 
established National Hospital 
Day. 


Nearly ten years ago it estab- 
lished “Hospital News”, the 
individualized hospital bulletin, 
which is published for hospitals 
in many parts of the country. 


A few minutes of your time 
is all that is required to put an 
effective bulletin into the hands 
of wealthy and influential indi- 
viduals in your community. All 
the details of writing, editing, 
proofreading, etc., are handled 
by “Hospital News.” 


Write today for sample copies 
and complete information as to 
how “Hospital News’ can help 
your hospital. 


HosPITAL NEws 


537 South Dearborn Street 
Chicago, III. 


Published for hospitals by 
“Hospital Management” 


»< Yee eee 22“ 


i iti i i i i 














“WHAT LUCK! 


You're just the man 
I wanted to see!” 


At The ROOSEVELT, 


meetings like this are an every- 
day occurrence—you do meet 
the men you “wanted to see.” 
It isn’t luck—it’s simply that the 
men and women of your world 
naturally stop at the Roosevelt. 
They appreciate value, in hotel 
service as in everything else. 
And the Roosevelt is New York's 
best value—the least expensive 


finer hotel. 


ROOSEVELT 


Edward C. Fogg, Managing Director 
Madison Ave. and 45 St., NEW YORK 
A See 2D He tT EL 
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states now have associations. 


tions of Hospitals.” 





15 Years Ago—THIS MONTH —10 Years Ago 


From “Hospital Management,” May 15, 1919 
Mr. Bacon describes his idea of small private rooms for middle class patients, each room equipped with all 


facilities to save time and effort of hospital personnel. 
Dr. E. R. Crew, Miami Valley Hospital, Dayton, secretary, Ohio Hospital Association, points out that five 


Hospital standardization important topic at Catholic Hospital Association, Minnesota Hospital Association, and 
British Hospital Association conventions. 

News item reports death of Jane Delano, director of nursing of the American Red Cross. 

A. H. A. announces new department to be known as “Service Bureau on Dispensaries and Community Rela- 


American Hospital Conference organized. 
From “Hospital Manag2ment,” May 15, 1924 

The Hospital Association of Illinois organized with Geo. S. Hoff, Lake View Hospital, Danville, as president. 

2,313 dispensaries listed in government census as of 1922, and reporting 21,000,000 visits. 

Portrait of Miss McMillan, principal, school of nursing, Presbyterian Hospital, Chicago, by Ralph Clarkson, 
presented to the school by the alumnae. 

Recent changes: James R. Mays to Union Hospital, Fall River, Mass.; Grace Crafts becomes superintendent ot 
Madison General Hospital, Madison, Wis. 

A. H. A. 25 years old with annual budget of $40,000. 








Industry Adopts Hospital Idea in 
Serving Lunches 


OME years ago some hospital ad- 
ministrators advocated the use of 
heated bulk food conveyors to be 
wheeled into wards for direct service 
to patients, the idea being to set up 
trays directly from these conveyors. 
Recently industry has made use of 
a similar idea for saving time for 
lunch in feeding employes. A de- 
scription of the equipment pictured 
above and of its use follows: 


The modern trend toward reduced work- 
ing hours under the NRA has practically 
eliminated the time honored “lunch hour,” 
especially in factories where six-hour shifts 
are in vogue. To simplify the problem of 
feeding workmen with a minimum of lost 
time, a novel lunch-wagon that is a verita- 
ble portable restaurant has been designed 
by Goodyear-Zeppelin Corporation of Ak- 
ron, O., to take meals directly to the 
workmen. 

The compact lunch wagon weighs only 
425 pounds, is made of aluminum alloy, 
mounted on rubber-tired wheels, and is 
easily manipulated by one man. The 
equipment was designed after exhaustive 
consultation with representative factory 
lunchroom and cafeteria managers. 

The Goodyear lunch wagon has 27 
compartments, one of which is a 5'- 
gallon coffee urn and one a 4!/-gallon in- 
sulated container. A large space is utilized 
as a closed pie rack. Most of the com- 
partments are 16 inches deep and vary in 
size from 4 by 9 inches to the very large 
17 by 24 and 17 by 26 top opening stor- 
age compartments which are 18 inches 
deep, these being for milk, cream and iced 
foods. 

The three large storage and iced food 
compartments are inter-connected with a 
suitable drain. There is adequate storage 
space for towels and miscellaneous equip- 
ment. 

The wagon is about 814 feet long and 
the net height above the wheels is just a 
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trifle over 4 feet, while the width is 2 feet 
9 inches. The hinged aluminum alloy 
cover provides complete protection to the 
food in the upper compartments. 

Already several large factories have 
adopted the unique equipment to meet 
changed conditions relative to factory 
hours. 

i ee 


SOCIAL WORKERS MEET 


The annual meeting of the American 
Association of Hospital Social Workers, 
of which Elizabeth G. Gardiner is presi- 
dent, will be held May 21-25 at Hotel 
Phillips, Kansas City, Mo. A _ splendid 
program has been planned. This meeting 
is held in connection with the National 
Conference of Social Work. 


MR. KIMLIN DEAD 

C. E. Kimlin, superintendent, Glendale. 
Calif., Sanatorium and Hospital, which 
won the 1933 award of the American Hos- 
pital Association for the best National 
Hospital Day program, died April 28. He 
had but recently been elected president of 
the Hospital Council of Southern Cali- 
fornia. Mr. Kimlin had been in hospital 
work for many years. 

fates <5. eee 
OPPOSE PWA LOAN 

Six voluntary’ hospitals of New Orleans 
recently filed a brief opposing the applica- 
tion of Charity Hospital, a state institu- 
tion, for a construction loan from the 
Public Works Administration. The brief 
states that the voluntary hospitals have 
more than 400 beds available for indigents 
if the state will pay actual cost, and suf- 
ficient beds for pay and part free beds io 
meet normal demands, and that additional 
beds of this type are not needed. 


This lunch cart, wheeled to the workers, saves time. It is a 
variation of an idea some hospital people advocated and practiced 


some years ago. 
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National Tuberculosis Association, Cincinnati, O., May 14-17. 

National Executive Housekeepers’ Association, New York City, 
May 18-19. 

American Association of Hospital Social Workers, Kansas 
City, Mo., May 21-25. 

Minnesota Hospital Association, Rochester, May 24-25. 

Hospital Association of New York State, New York City, 
May 24-25. 

Michigan Hospital Association, Michigan League of Nursing 
Education, State Nurses’ Association, Dietetics Association and 
Association of Record Librarians, Detroit, May 24-25. 

Midwest Hospital Association, Tulsa, May 25-26. 

Missouri Hospital Association, Tulsa, May 25-26. 

Illinois Conference, Catholic Hospital Association, Drake Hotel, 
Chicago, June 5-6. 

Rhode Island Hospital Association, East Greenwich, R. I., 
une 6. 

’ New Jersey Hospital Association, Atlantic City, N. J., June 
8-9. 

American Medical Association, Cleveland, June 11-15. 

Catholic Hospital Association, Cleveland, June 18-22. 

American Home Economics Association, New York City, June 
25-29. 

Hospital Association of Nova Scotia and Prince Edward Island, 
Charlottetown, P. E. I., June. 

American Public Health Association, Pasadena, September 
3-6. 

American Hospital Association Institute of Hospital Admin- 
istrators, Chicago, September 6-19. 

American Protestant Hospital Association, Philadelphia, Sep- 
tember 21-24. 

American College of Hospital Administrators, Philadelphia, 
September 23. 

American Hospital Association, Philadelphia, September 
24-28. 

American Occupational Therapy Association, Philadelphia, 
September 24-28. 

National Association of Nurse Anesthetists, Philadelphia, Sep- 
tember 24-28. 

American Association of Hospital Social Workers, Philadel- 
phia, September 24-28. 

Children’s Hospital Association, Philadelphia, September 
24-28. 

American College of Surgeons, Boston, October 15-18. 

American Dietetic Association Convention, Washington, D. C., 
October 15-19. 

Association of Record Librarians of North America, Boston, 
October 15-19. 

Ontario Hospital Association, Toronto, October 24-26 

Women’s Hospital Aids Association of the Province of On- 
tario, Toronto, October 24-26. 

Kansas Hospital Association, Newton, October 27. 

Inter-State Postgraduate Medical Association of North Amer- 
ica, Philadelphia, Pa., November 5-9. 

— 


NEW YORK HOSPITAL HOUSEKEEPERS 


Members of the New York Chapter of the National Executive 
Housekeepers Association include the following hospital execu- 
tives: 

Mrs. Jessie H. Addington, Presbyterian Hospital; Mrs. Emma 
L. Fancher, Mt. Vernon Hospital; Mrs. L. O. Serois, Kings 
County Hospital; Mrs. Mable White, St. Luke’s Hospital; Mrs. 
Van Tassel, Flower Hospital; Mrs. Marie Bechinger, Doctors 
Hospital; Mrs. Honora Carney, Hospital for Joint Diseases; Mrs. 
Ida F, Cattin, Morristown, N. J., Memorial Hospital; Isabelle 
Enright, Hospital for Joint Diseases; Mrs. Carrie Roome, Hospital 
for Ruptured and Crippled: Dorothy Ricker, White Plains, 
N. Y., Orthopedic Hospital; Lillian Smith, Mt. Sinai Hospital: 
Frieda Lolckenhouer, Lenox Hill Hosptial; Sarah Ward, Pres- 
byterian Hospital; 

Mrs. Lillian C. Martin, Polyclinic Hospital; Mrs. Minnie Plue, 
Manhattan Eye and Ear Hospital; Emma Pearse, N. Y. Nursery 
and Childs Hospital; Mrs. Anna S. Haywood, Bronx Hospital; 
Mrs. Maud Kennedy, Peck Memorial Hospital; Mrs. Louise Le- 
Ture, French Hospital; Mrs. Mary E. Osborn, Williard Parker 
Hospital: Lillian C. McCarthy, St. John’s Hospital, Yonkers; 
Kathleen Morris, Stuyvesant Square Hospital. 

Mrs. Addington is second vice-president of the Chapter, and 
Miss Carney is a member of the board of directors. 
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1086 Merchandise Mart 


YOU WOULDN'T BUY 
a HORSE and 


Baxter's Intraven- 
ous Solutions 
have pioneered a 
modern method. 


There are good sound reasons why more than 2000 hospitals 
use Baxter's Solutions in Vacoliters. These Solutions are 
safe, stable, and biologically tested. They are non-pyro- 
genic, permitting rapid injection and increased dosage. 
They are prepared from fractionated, protein-free water. 
They relieve the hospital of a complex procedure. They 
afford a uniform excellence, day by day, year in and year 
out. They inspire staff confidence in intravenous therapy. 


ACCEPTED 


MWr%, 5%, TWa%, 10%, 20% and 
25% Dextrose (D-Glucose) in Water 
or in Physiological Sodium Chloride 
Solutions and Physiological Sodium 
Chioride Solutions, in Vacoliter dis- 
pensers have been accepted by the 
Council on Pharmacy and Chemistry 
of the American Medical Association. 


Baxter's Intravenous Solutions in Vacoliters bring to the 
hospital the advantages of safety, improved service and 
reduced cost. These solutions eliminated water distillation, 
filtration, sterilization, waste, and overhead. They save 
expensive glassware. 


Their pH value is always consistent with their concentration. 
They are stable and sealed in vacuum and sterilized under 
recorded control. They are better and they save you money. 


The Vacoliter dispenser of heavy electroneal glass when 
warmed, stays warm. Heating devices are seldom indicated. 


DON BAXTER CORPORATIONS 


Glendale, Calif. Glenview, Illinois 


Distributed East of the Rockies by 


American Hospital 
Supply Le 


108 Sixth Street 
Pittsburgh, Pa. 


RS 
ee ae 


Chicago, Illinois 


WEST COAST DISTRIBUTOR—DON BAXTER, INC., GLENDALE, CAL. 








AMERICAN 


.. STERILIZERS 
..BEDPAN WASHERS 

... DISINFECTORS 

.. WARMING CABINETS 


UNV aN 
KNY-SCHEERER 


SURGICAL OPERATING TABLES 
OBSTETRICAL TABLES 
HAWLEY FRACTURE TABLES 
MARTLAND AUTOPSY TABLES 


All manufactured to the same exacting requirements which 
have made American Sterilizers famous and popular with 
competent executives. 


AMERICAN STERILIZER COMPANY 


HOME OFFICE ERIE, PA. 
New York Office: Chicago Office: 
200 Fifth Avenue 1553 W. Madison Street 
Boston Office: 735 Boylston Street 
CANADA .... Messrs. Ingram & Bell, Ltd., Montreal, Toronto, Winnipeg, Calgary 








A Cyclopedia 
of Facts and Data 
Every Hospital Should Have 


“American and Canadian 
Hospitals” 


Edited with the cooperation of the 
American Hospital Association 


1,560 pages of information about 8,000 
institutions. 


Price $10.00 


Order your copy from 


Hospital Management 


(Book Department) 


537 South Dearborn Street, 
Chicago, IIlinois 














World’s Fair Exhibits of 
Interest to Field 


HICAGO’S World's Fair of 1934, opening May 26, 

will be bigger and better by far than the first affair 
last year, according to statements from A Century of 
Progress officials. A number of new exhibitors, and build- 
ings equaling in size and importance even the largest and 
best of 1933, have been added, and the companies and 
organizations exhibiting last year are enlarging and further 
improving their displays. The American Hospital Asso- 
ciation has joined with the Chicago Hospital Association 
in a more elaborate display than that sponsored by the 
Chicago group last year, and new organizations in the 
health and allied fields will be represented this year. A 
statement from Dr. Eben J. Carey, director of scientific 
exhibits, lists the following in the hospital and allied fields 
in the Hall of Science: 

FoREIGN ExHIBits 

Germany—Robert Koch exhibit, his life and work—discovered 
tuberculosis germ 1882 (by Robert Koch Institut of Berlin). 

France—Pasteur exhibit, his life and work—the father of tie 
germ theory of infectious diseases (by Pasteur Institut of Paris, 
France). 

Lille Health Center—Will be shown by plans and photo- 
graphs. 

England—Wellcome Research Institutions of London, Eny- 
land. Tropical medicine, malaria, amoebic dysentery, sleeping 
sickness, animal carriers of human diseases, history of British 
medicine and surgery and nursing. Edward Jenner, smallpox 
vaccination; William Harvey, discoverer of the circulation of the 
blood; Florence Nightingale, nursing; Simpson, chloroform an- 
esthesia; Sir Robert Lister, antiseptic surgery. 

Italy—-Exhibit of the fathers of the basic medical sciences, 
their life and work. Surgical instruments found in the ruins of 
Pompeii. Leonardo d’Vinci, the father of human anatomy; 
Malpighi, the father of human microscopic anatomy; Morgagni, 
the father of human pathology or the morbid changes produced 
by disease of organs. 

Deutsches Hygiene Museum of Dresden, Germany—Working 
models of human structure and function. 


UNITED STATES 


American College of Surgeons—History of the progress of 
surgery and hospitalization in the United States. 

American Hospital Association-Chicago Hospital Association, 
joint display. 

American Medical Association—History of the progress of 
medical practice, care, education of medical students, health 
education of the public, and general medical history. 

American Urological Association—The anatomy, function 
and arrangements of the kidney, ureter, urinary bladder and the 
prostate gland. 

American Pharmaceutical Association--The history of the 
progress of pharmacy during the last one hundred years. 

Allergy (Hay Fever and Asthma)—The causes and treatment 
of hay fever and asthma. 

Cleveland Clinic Foundation—Demonstrations of the discov- 
ery of the X-ray of Wilhelm Conrad Roentgen, 1895, blood 
transfusion and the glands of internal secretion, such as the 
thyroid gland in the neck and the adrenal gland in the abdomen, 
in relation to health and disease. 

Chicago Centennial Dental Congress, the American Dentil 
Association and the Chicago Dental Society—History of the 
progress of dentistry during the last one hundred years. The 
structure, function and the arrangements of teeth as shown by 
eight-foot electrical models which are automatically illuminated. 
A set of artificial teeth of George Washington, Paul Revere as < 
dentist. The prevention of human diseases by good denta 
care. 

Chicago Good Will Industries—Exhibit showing the value « 
occupational therapy in the treatment of mental and physic: 
diseases. 

Chicago Medical, Dental and Allied Science Women’s Asso- 
ciation—Exhibit showing the value of prenatal and_postnatil 
care of the mother. : 

Chicago Municipal Tuberculosis Sanitarium—Demonstration 
of the means of spreading tuberculosis and the value of the 
X-ray in the detection of early diagnosis. 
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Chicago Medical Society—The history of the Chicago Med- 
ical Society and the progress in medical diagnosis and treatment 
in the Chicago area during the last one hundred years. 


Loyola University School of Medicine, Chicago—The story of 
man—development and structure, actual embryological stages of 
development and sections of the human body. 


Marquette University and Milwaukee County Hospital—Ex- 
hibit showing the story of Bright's disease. 

Mayo Foundation—The Transparent Man was originally ob- 
tained by A Century of Progress from the Mayo Foundation. It 
will be loaned again by the Mayo Foundation for the 1934 
exposition. In addition the Mayo Foundation will prepare ex- 
hibits showing the structure, function and arrangements of the 
thyroid gland, stomach, appendix and sympathetic nervous 
system. 

University of Michigan and the Simpson Memorial Institute, 
Ann Arbor—An exhibit on the treatment of pernicious anemia. 
The structure and function and derangements of the blood and 
blood-forming organs, particularly emphasizing pernicious 
anemia, in which great advances recently have been made in the 
treatment by liver diet. 

Henry Ford Hospital, Detroit—Oxygen therapy in the treat- 
ment of pneumonia, the tannic acid treatment of burns, and 
experimental nephritis. 

Medicolegal Medicine (The Institute of Medicine of Chi- 
cago)——This exhibit will be prepared by the committee on 
medicolegal problems of the Institute of Medicine of Chicago. 
It will show in contrast the medical examiner system established 
to serve the interests of the public of the present time in con- 
trast to the coroner’s office which was established in the 12th 
century to serve the interests of the crown. 


Hot Springs National Park—An exhibit by the United States 
government showing the value of rest in the maintenance of 
health, an exhibit on water and heat therapy. 

Chicago Roentgen Seciety—An historical exhibit of Roentgen 
and the structure of the human body as revealed by the X-ray. 

Chicago Rapid Transit Medical Department—The history of 
the various methods of resuscitation and the prevention of 
asphyxial death. 

University of Chicago—The history of orthopedic surgery in 
the rehabilitation of the crippled child. 

University of Illinois College of Medicine, Dentistry, Animal 
Husbandry and the Illinois State Department of Public Health— 
Exhibit on the causes and prevention of rabies, bleeders disease, 
pneumonia, pulmonary tuberculosis, heart disease, amoebic dys- 
entery, and the type of sleeping sickness observed in the St. 
Louis epidemic. 

Yale University and St. Louis University—An exhibit show 
ing the progress in our knowledge of human eggs and the prod- 
ucts of internal secretion of the ovary, such as the female sex 
hormone “theelin.” 

Northwestern University School of Medicine—Exhibits show- 
ing the history of anatomy, eye diseases, diseases of the nervous 
system, cancer, stomach and intestines, and infections of the 
hand. 

American Institute for Deaf-Blind—An exhibit showing the 
education of the blind by means of the teletactor, a vibrating 
instrument which changes its frequency and amplitude corre- 
sponding to the sounds produced by the voice. 

University of Wisconsin—The life and work of William Beau- 
mont, who in 1833 published observations made on digestion in 
the stomach when he was an army surgeon in Michigan and 
Wisconsin. Dr. Beaumont made his observations on Alexis St. 
Martin, who received a gunshot wound through the stomach 
which never healed. a 

A Century of Progress Committee on Diabetes—This exhibit 
will depict the history of the discovery of insulin and its use in 


diabetes. 
— 


MT. SINAI RAISES ITS QUOTA 


Mt. Sinai Hospital, Milwaukee, recently went over the top ot 
a whirlwind campaign for $75,000 for emergency maintenance. 
A high spot of the program was the opening meeting of workers, 
attended by more than 500, at which Robert Jolly, president- 
elect, A. H. A., was the speaker. Mr. Jolly brought tears to the 
eyes of the audience when he told of the heroic work of the 
hospital in saving the life of a red-headed lad, son of a hospital 
cook, and then produced the youngster, who turned over his 
hard-earned savings, $2.47, as his part of the fund. Some 
$24,000 was almost immediately subscribed and the quota was 
raised quickly. Much credit for the success of the drive was 
given L. C. Austin, who personally directed much of the pub- 
licity and organization work. 
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An Identification 
That Is Easy 


The sanitary enamel 
Nursery NAME NECK- 
Because the LACE remains on baby 
mother un- after it is sealed on at 
derstands the birth ‘1 ff b 
simple posi: birth until cut off by the 
tive — mother at home or just 
—" uae before she leaves the hos- 
pital. Sterilizable— 
Washable. Name clearly 
visible. 


Made and Patented by 


Write for 
sample 
necklace 
and 
descriptive 


folder. 


J. A. DEKNATEL & SON, 96th Ave. 
QUEENS VILLAGE (Long Island), NEW YORK 




















Ask us about 
Hospital 
Posters 











Hospital Management 


537 South Dearborn Street 


Chicago, I}inois 




















Case History Storage Files 


HIS NEW STORAGE 
FILE solves the problem 
of storing patients’ charts 
economically. 
LOWERS THE COST OF 
STORING TO LESS THAN 
A HALF A CENT PER 
CHART. 
It will hold 50 average 8! x 11 
charts. 
Size 934” high, 7” wide and 
155%” deep to hold standard 
filing envelopes or folders. 
Made of strong fibreboard. 
Will keep charts clean and dry. 


No. 1002 File 


Printed space on front for Chart 
Numbers. 


Write for Circular No. 1510-A 


PHYSICIANS’ RECORD CO. 


ef The Largegt Publishers of | 
~T, Hospital and Medical Records 1 ‘ 


161 W. Harrison Street Chicago, Illinois 











In ST. LOUIS 


The 
AMERICAN HOTEL 


275 ROOMS WITH BATH 
$2.00 UD 

















The ANNEX 


226 ROOMS WITH BATH 
$1.50 Up 














The AMERICAN “HOTEL 
MARKET ar SEVENTH 


The AMERICAN ANNEX 
MARKET at SIXTH 


Our Food has made 
our Reputation 


COFFEE SHOP OPEN 
UNTIL MIDNIGHT 











THE RECORD DEPARTMENT 


fa) 
e 





Experiences of a New 
Record Librarian 


By Marjorie E. Larson 
Record Librarian, Ross General Hospital, Ross, Calif. 


WO years ago a person looking for a position was 

approached by one of the leading doctors in her com 
munity with this statement, “I have a grand job for you 
as historian.” Her first question was, “What's a his 
torian?” After two years of all the trials and tribula 
tions of learning what a historian is, she also is on thi 
road to acquiring the whys, wherefores, ins and outs of 
a record librarian. 

She had been a student at her home state universit: 
and had to take a very difficult course in anatomy. Late: 
she found this knowledge to be one of the requirements 
for a record librarian. Circumstances forced the drop- 
ping of art and the taking up of shorthand and typing 

She was fortunate in getting a position with a phy 
sician and surgeon who had been a trustee of the Ame 
ican Medical Association. He had two associates and 
kept a very thorough filing system. In this way a fa 
miliarity with medical terms and dictation came about 

Holding a position in a small hospital wasn’t a great 
deal different from working in a well run physician’s and 
surgeon’s office, except that one came in contact with a 
great many more doctors and patients and had that many 
more records to take care of. Besides having the posi 
tion of record librarian in a small hospital one also has 
the opportunity to do various jobs such as being historian 
and surgical and medical stenographer. 

It was necessary to watch operations which proved to 
be very interesting. The surgeon dictated the pre-opera 
tive diagnosis and physical examination when he was 
washing up for the operation and the technique and 
findings after the surgery had been completed. For this 
new record librarian the first day of surgery was a little 
hard, but after the surgeon had gotten into the ab- 
dominal cavity the sky wasn’t so black. The first Cesar- 
ean was a big thrill. 

If anyone has a genuine interest in people the position 
of historian won't be so difficult because most patients, 
if approached in the right manner, are willing to tell all. 

At first it wasn’t easy to get a doctor interested in 
finishing his charts. There was always some excuse 
There was one surgeon who was exceedingly busy and 
had neglected writing his records for months. When 
the new librarian arrived on the scene it took a lot o:! 
thinking to find a way to make him come into the record 
room and sign off charts. He always dictated in surgery 
but after surgery was in a rush to make his outside calls 
She found that he liked a cheery good morning and th 
latest really good joke. Within less than a year his back 
work was caught up. 

The first time the historian took dictation from a phy 
sician who had several X-ray films to read she though‘ 
she would never be able to transcribe as he dictated ai 
what seemed a rate of 200 words a minute, and whe 
he finished she felt weak. To relieve the tension she 
said, “My, I call that fast dictation.” He answered. 
“And I call you good,” but though it was nice to hear 
she was vaguely conscious of the fact that she would not 
be able to read what she had written, but there it was as 


From a paper before record section 1934 Western Hospital Association con 
vention. 
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easy to read as any other notes. A doctor may come 
in with a very superior air and string off a long list of 
new and difficult words, but if the stenographer let’s 
him see that she thinks he really is such a superior being 
he will come down to earth and after that be willing to 
vet his charts in order. 

' The younger men seem to be more interested in giv- 
ing thorough examinations, complete diagnoses, and com- 
plaints as they no doubt have been taught the value of 
«ood records. The medical men are also realizing what 
it means when a case comes up in court and are glad 
at least at that time that the record is complete. 

This was the record librarian’s first position in a hos- 
pital and she was anxious for a representative from the 
American College of Surgeons to visit her hospital. One 
day the late Dr. Moots came to inspect the hospital, and 
after looking through the records, methods of filing, in- 
dexing, etc., and having given helpful suggestions he 
said, “Why don’t you join the librarians’ association?” 
He said he would speak to Miss Kirkland about an ap- 
plication. Within a few days Miss Kirkland wrote a 
lovely letter inviting the record librarian to meet with 
the group at the Stanford Hospital. Miss Kirkland made 
a lasting impression. When the librarian got on the 
cable car at the Ferry Building she noticed a charming 
and pretty lady sitting at the opposite end of the car. 
She also got off at the Stanford Hospital. When she 
arrived at the record room she saw the lady with the 
corsage. From then on she knew she would like belong- 
ing to the organization. Every meeting has been a suc- 
cess with her and she has benefited greatly by seeing 
the methods used in the various hospitals visited. She 
finds reading the round table discussions on record room 
problems written up in the magazines helpful and thinks 
it would be splendid if there were such discussions at 
some of the meetings. 

There had been much criticism about previous his- 
torians and librarians. Often this new one had to get 
out a record for a few years back, especially in a re-entry 
case, and when the doctor comes across an unfinished 
history he usually says, “Well, I know I dictated my 
findings on this. Anyway I made a thorough examina- 
tion on the patient and she was in the hospital several 
days. I wonder why it isn’t written down,” etc. Per- 
haps the doctor had been in a hurry, or forgot to dic- 
tate, or promised to do so at some time. To make a 
long story short, the librarian was blamed. These crit- 
icisms of past librarians made the present one sit up and 
take notice. Even if the name of “pest” is handed her 
she hopes that in the distant future someone will take 
out one of her records and say, “This is in good shape; 
who was your record librarian then?” 


te 
BAKER CLINIC DEDICATED 

The dedication of the George F. Baker Clinic of the New 
England Deaconess Hospital, Boston, was held recently. Howard 
D. Brewer, president of the hospital, presided. The service of 
dedication was conducted by Bishop Charles Wesley Burns. 
Bishop William Lawrence of the Protestant Episcopal Church, a 
personal friend of the late Mr. Baker, delivered an address on 
“George F. Baker—The Man.” Dr. Warren F. Cook, super: 
intendent of the hospital, spoke of the relation of the clinic to 
the hospital, and Dr. Elliott P. Joslin, medical director of the 
clinic, spoke on the care of patients with chronic diseases. A 
very impressive feature was the presentation of the keys to the 
president of the hospital by George F. Baker, son of the late 
George F. Baker, whose gift of $250,000 for the specific purpose 
of establishing a forty-bed hospital for the care and study of 
chronic diseases made the clinic possible. 

The George F. Baker Clinic is for studying and treating dia- 
betes and other chronic diseases. The building, which contains 
five stories, is of red brick with limestone base and trim, and faces 
the Deaconess on the Riverway. A few of the rooms are so 
arranged that a patient and member of the family may live in 
the hospital, and thereby receive instruction in the care of the 
patient and the preparation of food. 
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Questions 


you, too, should ask 
before you purchase any 
supplies or equipment 


The fact that we ask them before 
offering any item or product under 
our name is probably one reason 
why Will Ross Merchandise is the 
standard of comparison in so many 
hospitals throughout the country. 


Does it serve a useful purpose? Is 
it higher quality or equal quality 
at a better price? Has it. been 
built or fabricated to stand up 
under the hard use hospitals must 
give it? Can you give it your own 
personal endorsement? 


Such questions give real signifi- 
cance to the Will Ross credo — 
“Dependable merchandise, honest- 
ly described, reasonably priced.” 








wit.t FOSS, FMC. 


WAHOIKESALE HOSPITAL SUPPLIES 
779-783 North Water Street, Milwaukee, Wisconsin 




























Over two thousand 
hospitals use 
our forms 





Superintendents 
should have our 
CATALOGS 
and FREE 
SPECIMENS 


of 


Charts and Records 














AMERICAN COLLEGE OF SURGEONS 
(Standardized Records) 


CATALOG No. 10 (100 Miscellaneous Forms) 
TUBERCULOSIS RECORDS 
OCCUPATIONAL THERAPY RECORDS 
VALUABLE RECORD BOOKS 


HOSPITAL STANDARD PUBLISHING COMPANY 


40-42 S. PACA STREET - BALTIMORE, MD. 


Write for samples : : Sent on request 


People and Products 




















OLD RADIATOR TRAPS 


Are transformed into modern, efficient traps 
by the use of Monash ten year guaranteed 
thermo element—as per illustration. 







%4 = Send us one of your old trap 
a bodies. We will fit our element 
] into it and return it to you post- 
m4 paid for test on consignment. 


Established 1890 
1315 W. Congress St., Chicago 

















Read Them—Use Them 


HOSPITAL MANAGEMENT Want Ads 


offer real opportunities. 





They’re regularly read by up-and-doing ex- 
ecutives who find in them a ready way of 


filling various needs. 
TRY A WANT AD NEXT TIME YOU 
NEED AN ASSISTANT. 























By Kenneth C. Crain. 










The headquarters staff of Colgate-Palmolive-Peet Com 
pany now are busy under the world famous clock on the 
Jersey City waterfront. 


One of the most important business migrations in recent 
history has keen completed with the removal of more than 
250 employes of Colgate-Palmolive-Peet Company from 
Chicago to Jersey City. Upon the decision of S. Bayard 
Colgate, president, that “increased efficiency in the man- 
agement of the business, as well as savings in time and 
money,” should result from moving the main offices of the 
corporation, a two-story addition was constructed at the 
Jersey City plant of the firm and new offices made avail: 
able. With families, a total of more than 400 people 
trekked East. This represents a minor boom in Jersey 
City and surrounding towns. And Jersey City, which, in 
1928, lost the headquarters of Colgate and Company to 
Chicago, at the time of the formation by merger of Col 
gate-Palmolive-Peet—becomes again the fountain head of 
a great international soap concern. The Colgate plant on 
the Jersey City waterfront is the largest of the company s 
plants, and its huge clock is famous around the world. 

** + 

A new product announced by the Squibb Laboratories 
is Squibb Halibut-Liver Oil Concentrate Tablets with 
Viosterol 250-D. Each tablet equals in Vitamin A and 
D potency 10 drops (approximately 10 mins.) of Squibb’s 
Stabilized Halibut-Liver Oil with Viosterol 250-D. 

x ok x 

American Pentra-Seal is a new finish for floors of 
wood, terrazzo, cement, cork and linoleum, which cuts 
maintenance cost by eliminating scrubbing. Its manu 
facturers say that it is easy to apply, dries over night 
has a beautiful velvety appearance and is not slippery 
penetrates sufficiently to preserve the surface, and that 
a Pentra-Sealed floor should last several years without 
attention, but when the time comes to recondition, this 
can be done by applying another coat on places sub 
jected to wear without going over the entire floor. 

- @ 

By May 15, the American Laundry Machinery Com 
pany will have moved their Pacific divisional offices fron 
921 Howard Street, San Francisco, to larger and mor 
attractive quarters at 1600 Bryant Street, San Francisco 
The shop, warehouse and Pacific divisional office hav: 
been centralized at the new location to provide for bette: 
and quicker service. 
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